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ORIGINAL COMMUNICATIONS. 


FUNCTIONAL DISEASES OF THE EYE—HYPERME- 
TROPIA. 


BY SWAN M. BURNETT, M.D., KNOXVILLE, TENNESSEE. 


The functional affection of the eye that we shall next consider is 
HHypermetropia, (hyper, beyond, metros, measure), which, as its name 
indicates, is vision beyond the normal limits. It is commonly 
known as far-sightedness. For a long time it was confounded with 
Presbyopia or old eyes, but recent investigations have shown that 
the two affections depend upon widely-differing pathological condi- 
tions. We will defer the consideration of these differences in detail 
until we come to consider the latter-named affection; suffice it here 
to state, that while Presbyopia is an anomaly of the Accommodation, 
hypermetropia is an anomaly of Refraction. 

It is a condition exactly opposite to M. While in M. we had 
parallel rays brought to a focus before the retina during rest of 
Accommodation, in H., under the same condition, we have them 
focused behind the retina. 

It was early discovered that convex glasses would improve 


the vision of far-sighted persons, and upon this fact were based 
Vou. III.—No. 5.—17. (257) 
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many theories concerning the affection. The reasoning was in 
the most instances good, the only difficulty being that they did 
not start upon the right premises, and neglected to verify their 
hypotheses by a further examination into the facts. They 
were correct in referring the trouble to a want of proper fo- 
cusing of the rays upon the retina, and in supposing that the 
focus was behind it—the benefit from the convex glasses would 
teach them this; but they were universally in error in assigning a 
cause for it. By some it was referred to a lessening in the curva- 
ture of the lens; by others—and these were in the majority—to a 
flattening of the cornea. Either of these conditions, had it been 
present, would have indeed produced the hypermetropic condition ; 
‘but, to the detriment of their theories, they neglected to prove. that 
such was the case. 

In our article on M., we mentioned that Donders had invented 
an instrument for measuring, with great exactness, the curvature 
of the lens and cornea. Here, then, was a test—a crucial test— 
for their theories. It was applied, and their flimsy fabrics crumbled. 

In H., Donders has proved, beyond doubt, that the curvature of 
the cornea is not only not less, but is greater than in the normal 
eye, and the curvature of the lens’ surfaces he found to differ but very 
slightly from the normal, or from the myopic eye. The situation 
of the principal focus behind the retina must, then, be accounted 
for in some more satisfactory manner. He was not long in finding 
a solution of the difficulty, and even succeeded in demonstrating 
that H. depends upon a shortening of the antero-posterior diameter of 
the globe. This is a condition diametrically opposite to that we 
have seen is present in M., and it is demonstrable by measurement 
after extirpation, and by the ophthalmoscope. 


VARIETIES. 


H. is divided into three forms—the Absolute, Relative, and Facul- 
tative—end it is important that, in every case that comes under our 
observation, it be determined to which class it belongs. Our ther- 
apeutic measures, as we shall see, will be often influenced by the 
form the affection assumes. 

In the Absolute form, the patient is not able, with all the Accom- 
modation at his command, to bring parallel rays to a focus upon 
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the retina, and consequently, to him, even distant objects are indis- 
tinct. In the Relative form, by sufficient Accommodation, distinct 
images may be formed on the retina; but, owing to the intimate 
relatioa between the Accommodation and convergence of the visual 
axes, these images can be obtained only when the binocular nearest 
point is nearer to the eyes than the object. This will, perhaps, re- 
quire some further elucidation. Such an intimacy exists between 
A. and convergence that, for a certain amount of A. put forth, 
there will be a certain convergence of the visual axes, and vice 
versa. In the normal eye, however, this is so adjusted that 
when the visual axes cross at a particular point, just that amount 
of A. is called into requisition as shall cause a well-defined image 
of that point upon corresponding parts of the two retine, and 
thus binocular vision is made possible. It will be readily seen 
that if this relation is in any way disturbed, that the image either 
will not fall upon corresponding percipient retinal elements, or, if it 
does, will not be clear and well-defined (because the eyes are not 
accommodated for it). 

Such a disturbance does exist in Relative H. The A. is so much 
in excess of convergence that, in order to have a distinct image, the 
point of crossing of the visual axes must fall between the object 
and the eyes. The image, then, does not fall upon corresponding 
percipient elements of the retina, and diplopia, or double vision, 
arises. Hence, in this form of H., the patient has either to submit 
to much obscurity of vision, or. give up binocular vision, fixing 
only with one eye. 

This law of relative Accommodation, though founded upon cor- 
rect theory and supported by numerous facts, is still sometimes 
counteracted by another law stronger, viz.: the desire for binocular 
vision. When an excessive amount of A. is called for, if it is not too 
large, the Hypermetrope is enabled to fix and accommodate for the 
same object; counteracting the tendency to squint by an extra ten- 
sion on the part of the external recti muscles. The limits of this 
power, however, are quite small, still it is possible, and when it is 
brought into requisition, we have Facultative H., in which, during 
parallelism of the visual axes, a small amount of A. can be used, 
and parallel rays thus brought to a focus upon the retina, 
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As the Accommodation gives way with age, this becomes im- 
possible, and the Facultative then runs into the Relative form, 
as the Relative, under the same circumstances, glides into the 
Absolute. 

There is another fact of great importance to be noted, viz.: that 
H. may in part be latent. On making the trial by glasses, even 
very weak convex glasses, instead of improving V., will often 
make objects more indistinct. This is most frequently observed in 
very young persons, whose Accommodation is active.. The activity 
of their A. enables them to overcome a portion, or it may be all, of 
their H., and thus in some instances there is danger of running into 
the error of supposing that there is no H. at all. This excess of 
A., after a time, becomes a normal condition, and its relation to 
the convergence becomes in a degree fixed, and it is only by entirely 
neutralizing the A. by atropine that we are aware of the exact state 
of the Refraction. In cases where we have reason to suspect H., 
and positive glasses give no improvement, the A. should always be 
paralyzed. This power of suppressing H. is so strong in some, 
that an H. of 1-6 is often rendered latent, and frequently in Hm. 
(manifest Hypermetropia) of 1-10 or 1-12, on paralysis of A., we 
find Ht. (total Hypermetropia)=1-5 or 1-6. Of course, this is 
only in young persons with very active A. It is in just such cases 
that that very painful and troublesome complication of H. Asthen- 
opia arises, and which, prior to the discoveries of Donders, could 
only be relieved by absolute abstinence from work, and, what is 
more melancholy, often kept the patient in constant fear of finally 
losing his vision altogether—a fear of which his physician was 
powerless to relieve him. Imagine the joy of these persons when 
they find that their disease is only functional, and that, by the 
proper use of spectacles, they will be able to use their eyes for all 
purposes with ease and comfort! 


SYMPTOMS. 


The most characteristic symptom is the inability to see near ob- 
jects, as the letters of a book, with distinctness, or if they are seen 
distinctly, soon run into each other, and become confused and 
blurred. The use of the eyes for near work for any length of time 
is rarely unattended with pain. After a few moments’ rest, how- 
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ever, work can be resumed with comparative comfort, to be again 
followed by the pain and dimness, necessitating another rest. 

The following case from my note-book will perhaps give a better 
idea of the symptoms than any mere description: 

W. M., eet. 11, finds that in studying his lesson, after a time the 
letters and lines run into each other, and become indistinguishable. 
He has pains over his eyes, and is forced to close the lids to get 
relief. By turning his head to one side, and looking only with 
one eye, he is able to read better and for a longer time. By artifi- 
cial light he is scarcely able to read at all. I suspect H. at once, 
and on examination find Hm.—1-13. I give him + 1-13, and 
with them he is able to read his lesson with ease, and as well by 
artificial light as by day. 

But in high degrees of H., especially if the patient is somewhat 
advanced in life, eve distant objects are not seen distinctly; and 
often, in order to obtain a good view of near objects, they are 
brought to within two or three inches of the eye. This leads fre- 
quently to the supposition of a high degree of M. The following 
is a case in point: 

Mrs. §., eet. forty-three, even as a girl, had trouble in seeing near 
objects. She was often unable to thread her needle, particularly 
after sewing for some time, and her head frequently ached after 
work. She began to use convex glasses early (at about thirty) for 
near work, but soon found that she could not see well at a distance 
without them. Soon, even with their use, near work became pain- 
ful, and she was in great fears for her vision. She had continued 
in this state of mind through a number of years until her applica- 
tion to me. Ordinary print, I found upon examination, she was 
not able to read at all, but by approximating large letters to within 
three inches of the eye, she was able to make them out. (This is 
explained by the fact that the indistinctness of the image does not 
increase in the same proportion as does its size from a near approx- 
imation of an object.) I found that with +12, she was able to 
read No. 20 at twenty feet, but that for reading she required + 6, 
and with them was able to read and sew without any trouble and 
for any length of time. I instructed her to use the + 12 for dis- 
tance, and'the +6 for near work, and since then have heard no 
complaint. In this case we have Presbyopia affecting a Hyperme- 
trope, but of this we shall see more further on. 
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ORIGIN. 


H. is nearly always congenital, and is very frequently hereditary. 
You very seldom see an isolated case of H. in a family. In these 
congenital cases it undoubtedly depends upon an arrest of develop- 
ment. Even the external appearance of an eye marks it as hyper- 
metropic. It is often perceptibly smaller than the normal eye, and 
has a flatter look—which, however, does not come from a flattening 
of the cornea, but from the disproportion between the lateral and 
antero-posterior diameters of the eye. The greater curvature at 
the equator can be seen if the eye is turned strongly inwards. 
The physiognomy of the Hypermetrope is also peculiar and marked 
in many instances. The orbital edges are flatter than normal, giv- 
ing a dished appearance to the face, and the anterior chamber is much 
shallower than in the emmotropic eye. There is also an apparent 
divergent strabismus. When an object at*an infinite distance is 
fixed, the eyes assume a slightly diverging position. This is caused 
by the change in the angle made by the visual and optic axes. In 
the normal eye, the visual axis cuts the cornea inside of the optic 
axis, making an angle of about 5°. In M., it may sometimes cut 
the cornea outside of the optic axis, and thus produce an apparent 
squint inward. In H., however, ‘it cuts the cornea to the inner 
side of the optic axis, and makes a greater angle than the normal, 
amounting sometimes to 11°. This is explained by two facts— 
first, the more outward position of the yellow apot; and second, 
the shortened antero-posterior diameter of the eye. 

M. we found to be most common in the higher classes of society. 
On the contrary, H. is most frequently found in the lower ranks. 
It has been supposed by some, from this, that the different modes 
of life in the two classes may have some influence in the production 
of the different conditions. This has, however, not been satisfac- 
torily proven. 


THE DETERMINATION OF H. 


is the same as that of M., viz.: by test-glasses and by the ophthal- 
moscope. In H., that positive glass which, during rest of A., 
brings parallel rays to a focus upon the retina, marks its: degree. 
Thus, if witha + 12 a hypermetrope can read No. xx. at twenty 
feet, he has an H.=1-12; if it requires a + 6 to enable him to see 
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the same accurately, the H.—1-6, and so on. But we must here 
avoid an error that our fathers in ophthalmology fell into: one that 
led to very unsatisfactory practice, and brought the treatment of the 
affection by glasses into disrepute. It is the error of overlooking 
any H. that may be latent. In all cases of doubt, especially in 
young persons, the A. should be paralyzed by atropine before the 
trial by glasses. Remember, also, it is the strongest glass with 
which distinct vision is possible that marks the degree of H., as in 
M. we saw it was the weakest that gave us its degree. 

The determination by the ophthalmoscope is very convenient in 
the case of children who cannot read, or where a portion of the 
H. is suspected to be latent, and it is not desirable to paralyze A. 
In using the ophthalmoscope in the direct method, if there is 
any H., a distinct and well-defined view of the fundus is obtaina- 
ble only with some Accommodation on the part of the observer. 
The amount of A. put forth by the observer gives a very good idea 
of the degree of H., but as this is not always determinable, it is 
best to use convex glasses behind the mirror and completely relax 
the A. The strongest glass, then, through which a well-defined 
view of the fundus is possible is the degree of H. 

When the patient is old enough to-have his A. interferred with 
by age, both his near and far point should be taken. The glass 
that gives a distinct image at distance in this case will not allow 
the patient to read in comfort. And even before the time when 
Emmetropes begin the use of glasses, the Hypermetrope will find 
himself compelled to increase the strength of his glasses, because 
his H1]. (latent Hypermetropia) is constantly giving place to Hm. 
For instance, if 1-12 gives good vision for distance, in a person of 
forty-eight years of age, you will find it necessary to give 1-6 for 
reading. Here we have H.=1-12, and Pr.=1-12. The second 
case given in this article is an instance of this. 


COMPLICATIONS. 


The two most important of these are Asthenopia and Strabismus. 
It has been only quite recently that their intimate connection with 
H. has been clearly understood. Here, again, the world of science 
and suffering humanity owe a great debt of gratitude to Donders. 
Before this, the asthenopic was considered without the pale of ther« 
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apeutics, and any degree of comfort was only obtainable by absti- 
nence from work. But by showing its dependence upon H., Don- 
ders has provided us with a remedy as prompt as it is effective. 

We shall first consider Asthenopia, which, as its name implies, is 
painful vision. In studying M., we found there a painful vision, 
but this has an origin in an entirely different portion of the eye 
from the asthenopia of H. In M., it depends upon the fatigue of 
the internal rectus muscle, while in H. it comes from fatigue of the 
ciliary muscle, or muscle of Accommodation. In H., we have 
seen, even distant objects are seen distinctly only by using a portion 
of the A.; and of course, as the object is approximated nearer the 
eyes, a still greater amount of A. is required for distinct vision. 
This extra amount and constant tension of the ciliary muscle must 
bring on fatigue, just as the muscles of the arm become tired if 
subjected to the constant strain of sustaining a continuous weight. 
In the Hypermetrope there is no rest of A.; to see at all distinctly, 
whether near or distant objects, requires an effort. But, of course, 
the nearer the object, the greater must be the effort put forth, and 
then it is when the feeling of fatigue manifests itself. 

The symptoms of As. are well-marked. The patient finds it 
impossible to continue near work for any length of time without 
pain. The pain is different from the As. of M., in that it is referred 
to the brow and forehead, instead of to the eye itself. If work, in 
spite of these warnings, is still continued, objects become so con- 
fused and indistinct as finally to make it impossible. This indis- 
tinctness is the result of the giving way of the ciliary muscle under 
the excessive strain. After resting the eyes, however, for some 
time, work can be again resumed with a degree of comfort, but if it is 
continued, the same symptoms again manifest themselves, necessita- 
ting another suspension of work. In mild cases, the only symptom 
that may be noticed is an aching in forehead after a rather pro- 
longed use of the eyes, especially in artificial light. This compli- 
cation is most frequently met with in the Facultative or lowest form 
of H. This might at first sight seem strange, but upon considera- 
tion we can readily see the cause. In Absolute H., no amount of 
A. can make rear vision acute. The patient soon learns this, and 
chooses rather to submit to the indistinctness than strain his A., 
especially as this will do him but little good. For the same reason, 
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it is most generally absent in Relative H., for, in order to obtain 
distinct vision, there must be a degree of squint, which would, of 
of course, produce double images; hence, rather than give up binoc- 
ular vision, an indistinctness is tolerated, and a large amount of 
extra A. is not called for. But when, by an extra effort of the 
A., binocular vision is possible, this extra amount will be called 
into requisition, with a consequent strain of the ciliary muscle. 
From this strain As. arises. 

The second important complication of H. is Strabismus, and as a 
law, of the convergent variety. The subject of squint itself would 
take, for its proper consideration, more space than is occupied by 
this entire article, and we can do no more here than simply touch 
upon its production by H. 

Strabismus from H. depends upon the close relationship existing 
between the action of the internal recti and ciliary muscles, consid- 
ered in the first part of this article. 

The manner of its production is as follows: The extra A., as 
we have seen, that is required for distinct vision at a specified dis- 
tance—say eighteen inches—brings into play (from associated ac- 
tion) a convergence that will bring the binocular nearest point (the 
crossing of the visual axes) nearer the eyes, say fourteen inches; 
fixing and accommodating for the same point is thus rendered 


impossible. But if one eye is allowed to deviate inwards under ' 


the associated action of the rectus muscle, accommodation with one 
eye for that point (eighteen inches) is possible. And this is what 
is most commonly done in the Relative form of H. We have, 
then, in this form, binocular vision impossible. But as squinters 
very seldom complain of double vision, what becomes of the image 
in the deviating eye? It is suppressed. This suppression, which 
is called active suppression, is a purely psychical act, and, if contin- 
ued for some time, the capacity for vision in that eye becomes very 
seriously impaired. By use, however, this power can in a great 
measure he regained. 


> 


THE TREATMENT 


of ‘H. is simple, and in the majority of cases eminently satisfactory. 
It consists in the use of convex glasses of such a focal length as 
will bring parallel rays to a focus upon the retina during rest of 


q 
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A. Distinct vision with the normal amount of A. is thus made 
possible; the strain upon the ciliary muscle is taken away, and the 
asthenopic pain disappears as if by magic. The relation between 
the A. and convergence is restored to its normal condition, and the 
tendency to squint at once arrested. What greater triumph in the 
healing art can there be than this? All children who show a ten- 
dency to squint, should be examined for H., and if it be found and 
corrected, the squint is prevented, and the unsightliness caused by it, 
and the operation for its cure in later life, are avoided; for, if the 
squint is allowed to develop, that which was in the beginning 
simply functional and susceptible of relief by glasses, becomes 
in time organic, and can only be cured by an operation. 

Theoretically, it would seem proper to neutralize the total amount 
of H., and then your patient would be on a par with Emmetropes. 
But practically, this will not answer in all cases. The A. in most 
instances has in a degree accommodated itself to the abnormal rela- 
tion, and it is best to first neutralize only the Hm., and gradually 
increase the strength of the glasses until the Ht. is neutralized. 

As the A. begins to give way with age, you will have, of course, 
to correct the Presbyopia just as you would in the Emmetrope. In 
these cases, the ordinary glasses will be used for distance, and 
stronger ones for near work, whose strength will have to be in- 
creased with advancing years. 

There is a popular prejudice against the early use of glasses, than 
which nothing can be more pernicious. We have seen in the fore- 
going that Squint and Asthenopia can be prevented by the proper 
use of glasses, and when these symptoms make their appearance, no 
matter at what age, means should be taken for their relief, as the 
results of their neglect are often disastrous. 





TEARS IN CHILDREN.—M. Trousseau states, as a general rule, 
that when the infant sheds tears it is not dangerously ill; and, on 
the contrary, the absence of weeping indicates a severe disease. He 
regards this to be so true as to deserve to be considered as anapho- 
rism. He does not deny, however, that there may be exceptions 
to this general rule. 
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ECLAMPSIA INFANTUM. 
BY T. CURTIS SMITH, M.D., MIDDLEPORT, OHIO. 


Eclampsia infantum is recognized as a disease affecting infants, 
and children at any age prior to puberty, but as occurring most 
frequently within the first half of the period of infancy. It is an 
affection that quickly spreads dismay through the family circle; the 
physician is hastily summoned, and he, too, may partake of the 
alarm, unless he can readily assure himself that the danger is only 
apparent and not real. Indeed, these cases are often critical, and 
not a few of them terminate fatally. ‘To demonstrate the diagnos- 
tic and prognostic features of these cases shall be one of the objects 
of this paper, in a brief space. 


Eclampsia infantum is of different varieties, which may, for all 
practical purposes, I think, be divided into sympathetic and symp- 
tomatic—the former being the result of sympathy with a deranged 
or diseased organ or tissue in any part of the system exterior to the 
cerebro-spinial axis; the latter being or constituting a grave symp- 
tom in the course of diseases affecting some portion of that axis, 
structurally. 


Meigs and Pepper, in their most excellent work on “ Diseases of 
Children,” divide the disease into essential, sympathetic, and symp- 
tomatic, with the following explanation, viz.: “The* first two 
classes are unaccompanied by appreciable lesions of the nervous 
centres, while the third is called symptomatic, because it includes 
cases of convulsions, which are the sign or symptom of an appre- 
ciable lesion of the cerebro-spinal axis—as, for instance, those which 
occur in the course of meningitis, tubercular disease, hydrocephalis, 
apoplexy, &c. In idiopathic or essential convulsions, the cause of 
the attack acts directly upon the nervous centres, while in those to 
which the term sympathetic is applied, the cause lies in the influ- 
ence of or effect upon the brain or spinal marrow, of disease of 
some other origin; to the latter class belong the convulsions which 
occur in the course of pneumonia, * * eruptive fevers, &c.” 
To me, it seems that while there is room for such a subdivision, 
especially with reference to its bearing on the prognosis, that never- 


*See page 493, Fourth Edition. 
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theless, the essential form, as described by Meigs and Pepper, might 
well be included under the one term sympathetic; for what is it, 
after all, but sympathy of the nervous system with the diseased 
organ when convulsions result from pneumonia, bronchitis, hepa- 
titis, &e.? 

The symptomatic eclampsia should be treated of when treating 
of diseases affecting the nerve-centres; hence, we shall only speak 
of the sympathetic form in this paper, and that very briefly. 

Sympathetic eclampsia, though not constituting a disease per se, 
results from lesions in, or irritations of, organs or tissues exterior 
to the cerebro-spinal axis, but which act more or less directly upon 
that axis through reflex action. It therefore includes all cases of 
eclampsia in infants and children not produced by direct lesion of 
a nerve-centre. 

The exciting causes producing this form are very numerous and 
varied, and the prognosis is favorable or unfavorable in proportion 
to the gravity of the lesion or irritation giving rise through sym- 
pathy to the convulsive action. The convulsions are caused by 
burns, scalds, slight and severe wounds; by violent pain from any 
cause; by severe cold or heat, especially to the head; the evolutions 
of dentition, decaying or ulcerating teeth, or irritation by a remain- 
ing tooth fang; local inflammations, as from a furuncle, carbuncle, 
whitlow, or blister produced by therapeutic agents; by anger, fright, 
long-continued anxiety; by intestinal worms,* or indigestion, acid- 
ity of the stomach, impaction of the colon or rectum; by suppressed 
exanthemata, as of rubeola, scarlatina, or by the tardy appearance 
of such rashes on the surface; by retention of urine, or a failure of 
the kidneys, liver or other organ to perform its functions properly, 
or by the systemic absorption of secretions that should be elimi- 
nated; by morbific poisons, as malarial, diphtheritic, &c. Again, 
they are frequently caused, through sympathy, by organic lesions 
of any important organ, as of the lungs, bronchia, liver, stomach, 
kidneys, &c., and that, too, without special regard to whether the 
organic change be inflammatory, tubercular, or fatty degeneration, 


*I know of two cases in one family where it was produced three times in one 
child, and twice in another, by eating largely of blackberries, the indigestible 
seeds seeming to be the exciting cause in each instance. It is often caused by 
eating green fruits. 
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for the experience of morbid pathology teaches that they may arise 
from any of these lesions, and especially in proportion to the de- 
rangement of the functions of the organ involved. 


Many other and varied exciting causes could be enumerated, but 
certainly we have referred to enough to show the great multiplicity 
of morbid conditions that may produce this form of eclampsia 
infantum. 


The predisposing causes are not so numerous, and not always 
readily recognized. Of these, age seems among the most prominent. 
Dr. James Whitehead, of Manchester, England,* gives a very clear 
and graphic account of a case of “convulsions in utero,” in which 
the attacks recurred every four or five minutes, and continued to do 
so for “five hours—from six to eleven P.M.” Such cases, of course, 
must be rare. 

As stated before, the child is most liable to eclampsia during the 
first three years of its age. In my own experience it has occurred 
most frequently after the first six months, and between that and the 
thirtieth month of infancy. Meigs and Pepper state that of ninety- 
one cases} noted by them, nineteen occurred in the first year, 
twenty-six in the second year, twenty the third and fourth year, 
twenty-three from the fourth to the ninth year, and three from the 
ninth to the thirteenth year—thus showing that by far the greater 
proportion of cases occur in very early life. This may readily be ac- 
counted for by the well-known fact that in infancy the development 
of the nervous system is vastly greater proportionately than the 
remaining portions of the physical economy, and is more easily 
impressed and influenced either by natural or morbid processes than 
in later life. 

Dr. West states that within the first year the deaths from con- 
vulsions constituted (in the city) 73.3 per cent. of the total mortal- 
ity from diseases of the nervous system, and from the first to the 
third year 24.9 per cent., and so on decreasing till it was but eight- 
tenths of one per cent. after the fifteenth year. He attributes the 
frequency of eclampsia in children to the great predominance of 


*See “Compendium of Medical Science,’”’ Part I., for 1868, page 148, taken 
from the British Medical Journal for July 27, 1867, page 59. 


+See page 494, Fourth Edition. 
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the spinal over the cerebral system, and to the imperfect develop- 
‘ment of the brain.* 

Sex seems to make but little, if any, difference in the frequency 
of attacks as a predisposing cause. Other causes are a delicate ner- 
vous organization. A hereditary influence is often observable in 
some families of high nervous organization. Occasionally we meet 
with a family in which nearly every child has at some period been 
the subject of such attacks. Meigs and Pepper mention a family 
in which five out of six children were the subjects of attack, four 
of them being repeated attacks. Dr. Robert P. Harris, in vol. xi., 
page 281, of the American Journal of Obstetrics, gives statistics of 
thirteen families, in which fifty-nine children had been born, forty- 
two still living at date of his writing. Of the fifty-nine children, 
thirty-seven were subjects of infantile eclampsia, and five out of 
the number died while affected with it. 

The symptoms I shall pass over without notice, as they are too 
apparent to require description. 

For a diagnosis, as to whether the convulsions are sympathetic 
or symptomatic, the practitioner must depend largely on the his- 
tory of the case. If it has a history of disease affecting the cere- 
bro-spinal system, its nature may be readily made out. But when 
such diseases begin with convulsive action, there is greater difficulty 
in making a satisfactory diagnosis. Close observation of the symp- 
toms, with a little time, will decide their nature. In a few cases, 
however, their nature, even when of this type, may be made out at 
once. 

Prognosis.—The prognosis of eclampsia is favorable or grave in 
proportion to the gravity of the exciting cause, or in proportion to 
the importance of the organ that has excited the convulsions, and 
not less in proportion to the removability of the exciting cause. 


In the form denominated by Meigs and Pepper as idiopathic or 
essential, the termination is favorable in the vast majority of cases, 
for in this class of cases the exciting cause is easily removed, it 
usually being such as intestinal worms, dentition, acidity of the 
stomach, or some local irritation acting upon the cerebro-spinal 
system through reflex sympathy. 


* Loe. cit. 
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But in those forms which they denominate sympathetic, and 
which occur in connection with, or result from, serious visceral or 
local disease, or from the tardy appearance of a rash or its sudden 
suppression, or while the system is greatly depressed by diphthe- 
ritic or variolus poison, &c., the prognosis is less favorable. Not 
but that the convulsions may quite readily be kept in abeyance 
generally, but the additional shock to the nervous system adds to 
the depression already existing, which is usually great, thus render- 
ing the prospect of recovery less favorable than is the case where 
no serious lesion is exciting the eclampsia. Thus, in cases of pneu- 
monitis, bronchitis, hepatitis, &c., if eclampsia occur, it may always 
be looked upon as a grave symptom, especially if it occur after the 
disease is fully established and the system already seriously depressed 
by it. I grant that eclampsia may, and frequently does, occur at 
the inception of such diseases from shock to the nervous system, 
and the cases go on through the course of the disease without the 
eclampsia having, so far as we can observe, added but little to the 
real gravity of the case; but this can hardly be so, according to 
my experience, if the convulsions occur after the full establishment 
of such morbid process. 

Treatment.—On the treatment I shall be very brief. The indi- 
cations are to first overcome the spasm; second, to give some agent 
or agents that will act as a prompt nervous sedative; while at the 
same time, the third and most important, means are being used to 
remove, if possible, the exciting cause of the eclampsia. 

The first indication the physician is seldom present to meet, viz: 
that of breaking up the convulsive action. To accomplish this, 
however, cold water may be dashed in the face, or dashed upon the 
course of the spine; the feet put alternately into warm and cold 
water in quick succession and frequently repeated ; water alternately 
warm and cold may be also applied over the breast and stomach; 
a light draft of ammonia may be applied to the nose; in fact, any 
means may be used that will cause a sudden counter-shock to the 
system. Should the attack continue long, anesthetics may be used 
with advantage. In one case in which the convulsion continued 
persistently for seven hours, after using repeatedly all the usual 
means, I gave the child, aged two years, morphia sulph., grs. one- 
eighth, every thirty minutes for three doses, which entirely con- 
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trolled the attack. A few months later, I repeated the same pro- 
cess, with a like result, in the same child. Usually, I should fear 
to use morphia at all in eclampsia infantum, except where pain 
was the cause, and I confess I did in this case with some misgiving ; 
but all other agents had utterly failed, and as a dernier resort (as it 
seemed to me) I gave the morphia. That was before brom. potass. 
came into such general use, and I did not use it in this case at any 
time. In another case where the convulsion persisted for thirty 
minutes, I applied a towel out of ice-water to the entire spine, with 
the immediate effect of causing the convulsion to cease. 

The second and third indications I have usually met at the same 
time: the former by the free administration of bromide of potas- 
sium, always alone, unless there is evidence that the convulsion has 
been caused by severe pain or shock, in which case from the 1-32 
to the } of a grain of morphia sulph. may be given with advan- 
tage—and this sometimes needs to be combined with a stimulant, 
especially if the shock is very great. But to meet the second indi- 
cation, I know of nothing to compare in value, in a vast majority 
of cases, with bromide potassium, given in doses sufficient to influ- 
ence the nervous system promptly—say five to thirty grains every 
twenty minutes to a child one year old, and more proportionately 
in older infants. 

The third indication in all these cases may be attended to at 
the same time, viz.: the removal of the cause. This may be done 
by first searching carefully for the cause, and then applying the 
necessary remedy. If it be in the mouth, lance the gums or remove 
the offending tooth. If an abscess, open it freely. If acidity, give 
an antacid purgative; and if from undigested food, evacuate the 
stomach quickly and move the bowels by the prompt use of an 
enema of suds or weak salt-water. If worms, evacuate the bowels 
by enema of suds and a §i. or 5ii. of turpentine; give a prompt 
anthelmintic, and wet a flannel or other cloth with turpentine and 
tack it on the outside of the clothing at the upper part of the breast, 
so the child may breathe the inhalations of it. This will prevent 
the worms from rising in the child’s throat while other agents are 
having time to act. Meantime, in every case open well up all the 
secretions of the different organs, and don’t neglect all the while 
the free use of brom. potass. 
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If malaria is the cause, use quinia freely. In fact, seek the ex- 
citing cause, and remove it promptly. 

If they result from pneumonia, bronchitis, eruptive fevers, &c., 
control the convulsions with nervous sedatives or nervous stimu- 
lants as they may require, and then treat the real disease the same 
as though no eclampsia had ever occurred, except that the nervous 
system should be carefully watched, and any indications of eclamp- 
sia promptly met, and, if possible, its recurrence prevented. 





CONGESTIVE MALARIAL FEVER. 


BY BENJAMIN RHETT, M.D., OF SOUTH CAROLINA. 


The extreme fatality attendant upon the congestive and hemor- 
rhagic forms of malarial fever renders desirable any additional light 
that can be thrown upon their successful treatment. 

Having, after years of experience, gradually adopted a line of 
practice in the treatment of the severer types of malarial fever— 
(which practice, as far as my investigations into the views of treat- 
ment advised in standard works extend, differs materially from that 
accepted as the correct course)—I propose giving a sketch of my 
treatment, and my reasons therefor, accompanying the same with a 
relation of a few cases as illustrations. 

This disease is known in some places as “congestive chill” —in 
other portions of the country as “congestive fever.” The agent is 
evidently the malarial cr paludal poison that causes bilious, remit- 
tent and intermittent fevers. The severity of the attack is depend- 
ent upon the virulence of the septic agent, the amount of the dose, 
or the susceptibility of the individual. 

The first impression of the poisonous agent is evidently made 
upon the nervous filaments of the vagus and ganglionic nerves, 
distributed to the stomach and lungs—as the furred tongue and gen- 
eral malaise that precede attacks of malarial fever would indicate; 
the subsequent chill and constriction of the capillaries point to these 
parts of the nervous system as first implicated and impressed by 
the nocuous agent. The impression so made is evidently of an 


irritant and depressing nature. . 
Vou. III.—No. 5.—18. 
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These observations apply equally to all forms of malarial fevers 
dependent upon paludal poison. 

In all pyrexias dependent upon the introduction of septic agen- 
cies from without, there are certain forms known a fulminant, owing 
to their rapid and explosive character, dependent, as above stated, 
upon the concentration of the poison, the amount absorbed, or in- 
dividual susceptibility. Congestive chill and fever is the fulmi- 
nant form of paludal fevers. 

According to my observation, the third chill is most frequently 
the dangerous one; the two preceding attacks being often so mild 
and transitory as to render the patient and his friends uncertain as 
to the nature of the illness. Sometimes, however, the two preced- 
ing chills and febrile heats are well developed, and occasionally the 
congestive attack occurs in the course of chills and fever of some 
duration. The patient about the hour of, or a little before the hour 
of the previous day’s attack, complains of drowsiness, chilliness, 
and general discomfort, and soon lapses into complete coma or semi- 
comatose condition, a stupor from which he is with difficulty 
aroused; or he may be smitten so suddenly that he drops from an 
erect or sitting position, and is sometimes convulsed. I have known 
patients lie down to sleep, and the first intimation their friends 
would have of their illness would be the difficulty of arousing 
them. 

The surface sometimes remains throughout the attack pale, cool, 
and bathed in perspiration; in others, the warmth is restored, but 
the perspiration remains; the skin of the hands and feet become 
shriveled and wrinkled, and the nails are, blue; the face, and espe- 
cially the nose and lips, purple and congested; the pupils of the 
eyes often contracted, and insensible to variations of light. The 
pulse increases in frequency, and is labored and oppressed. 

Having found quinine potent as a febrifuge in bilious, remittent 
and intermittent fevers, I fully expected to experience benefit from 
it in the the treatment of the congestive forms of fever, especially . 
as it had been so lauded in the Southwest when given in sixty and 
hundred-grain doses in the treatment of the malignant paludal 
fevers that scourged that section many years ago. But my hopes 
were disappointed. I gave it with alteratives (so-called); I gave 
it with alcoholic stimulants; and finally, I gave it with morphia, 
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and then, for the first time, I observed beneficial results. I then 
suspected that the morphia was the active ingredient, and the 
quinia inert. I then experimented in ordinary attacks of chill 
and fever, and found that morphia had a decided effect in aborting 
or shortening the chill, and that quinia had no effect unless given 
during the intermission or remission of fever. I took a step yet 
further. I concluded that the reason of the quinia proving inert 
during the attack was, that being a bulky article, it required greater 
vitality in the digestive apparatus to take it up than they possessed, 
in their depressed and torpid condition; and that a more concen- 
trated and active agent to allay nervous irritation, and one easy of 
absorption, must be used to arouse the nerves involved to healthy 
action, and that such an agent was morphia. Taking this view, 
and experimenting carefully with the class of remedies which were 
well known to combine diffusible properties and control over ner- 
vous irritation with concentration in bulk, I finally settled upon 
morphia, chloroform and camphor, and have been in the habit of 
administering them separately and in combination during the con- 
strictive or chill stage, and during the congestive or reactive stage, 
and pushing these remedies to sufficient extent to secure an un- 
doubted impression upon the disease. In addition to these reme- 
dies administered by mouth, I make use of turpentine enemata, 
and flannels wrung out with hot water and sprinkled wita turpen- 
tine wrapped around the abdomen and back; and this use of tur- 
pentine is made not only for its derivative action, but for its well 
known control over capillary circulation—the capillaries of the 
external surface and internal organs being specially involved by 
the paralyzing influence of the poison, producing a stasis in, and 
distention of, these channels of circulation. 

It is claimed for this method of treatment that it not only allays 
the depressing irritation caused by the poison of malaria, but that, 
by direct stimulation of the nervous system, it hastens the return 
of healthy action. 

That I may be the better understood, we will draw a comparison 
between the effect of these remedies and quinia administered during 
the chill and febrile attack of ordinary intermittent or remittent 
fever. In most cases of fever, intermittent or remittent, twenty 
grains of quinia, administered during the intermission or remission, 
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are sufficient to arrest the next paroxysm. But the same quantity, 
twenty grains, administered during a paroxysm, has no control 
over that paroxysm, either during the cold or hot stage, but exer- 
cises its influence, if it has any effect at all, on the succeeding par- 
oxysm. Indeed, the febrile symptoms are aggravated by giving 
quinia during the paroxysm. 

Suppose, now, we administer during the paroxysm, either during 
the cold or hot stage: R;. Morphia, gr. +; chloroform, teaspoonful ; 
campkor, gr. ii., and repeat, if necessary—the effect of the remedy 
is not only to abort the chill, but to shorten the febrile paroxysm by 
several hours. The same remedy, administered previous to the 
hour of chill, will sometimes postpone the attack several hours, and 
sometimes prevent it altogether. 

I do not mean to supersede the use of quinia in treatment of 
these fevers, but to supplement its use by remedies that are invalu- 
able when quinia is of little or no avail. In the intervals between 
the febrile paroxysm, quinia is undoubtedly the drug to prevent the 
incursion of the disease, but is of little or no use during the attack ; 
and it is during the attack that the above concentrated “nervines” 
are of incalculable value. 

The chief objection to their use is the rather obstinate vomiting 
they produce in some patients; but I have never failed to check 
this disagreeable symptom with effervescing draft (citric acid, bicarb. 
soda, or potassa). 

Upon one occasion, mistaking the inception of an attack of 
typhoid fever, attended with congestion and delirium, I adminis- 
tered these remedies, and actually postponed the onset of the dis- 
ease, or rather the development of fever, for a couple of days; but 
would certainly not recommend the experiment to be repeated where 
typhoid was diagnosed. 

But I should certainly give these remedies a trial in hemorrhagic 
malarial fever, in some cases of which quinia exerts little control, 
and the continuance of febrile action produces rapid blood deterio- 
ration by loading the circulation with effete matter from tissue 
metamorphoses. But since adopting this treatment, I have not 
had a case of hemorrhagic fever to treat. But I know, to my sor- 
row, that quinia exercises little control over this form of fever— 
not that I think that any remedy is of much avail after the blood 
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has become so deteriorated as to escape through the coats of the 
vessels, unless antiscorbutic remedies, combined with above con- 
centrated stimulants, might possibly be used, as a dernier resort. 

CasE I.—Visiting, on the 12th of July, 1872, the wife of Mr. 
W. R., planter, he mentioned that he had had something like chills 
on that and the day previous. He was advised to take twenty 
grains of quinia next morning, some hours previous to the expected 
chill. He, on the morning of the 13th of July, after taking only 
a portion of the quinia, lay down to sleep, and slept to all appear- 
ance until two or three o’clock, at which time he was discovered to 
be in a stupor, when his family attempted to awake him. I arrived 
about five o’clock in the afternoon, and found him in the following 
condition: His surface pale, with cool extremities and cold nose; 
features pinched, and finger-nails blue; the pupils of his eyes con- 
tracted to the size of a pin’s head, and little sensible to variations 
of light. Soon, the surface grew warmer, but the face, especially 
the nose and lips, became purple with venous congestion; the sur- 
face was soon bathed in profuse perspiration; the skin of the hands 
and feet became shriveled, the nails being of a purple color—the 
semi-comatose condition continuing. His breathing was embar- 
rassed and stertorous, and there was considerable difficulty in swal- 
lowing. When partially roused to take medicine, his face had a 
wild, stupid glare, and he would lapse again into stupor with the 
spoon in his mouth. Having neither chloroform nor camphor with 
me, I administered one-fourth of a grain of morphia and twenty 
drops of turpentine every hour, plunged his feet into warm water, 
placed sinapisms upon legs, thighs and arms, and hot flannels, with 
turpentine, around the abdomen, and gave turpentine enemata. 
When chloroform and camphor were obtained, he took, every two 
hours—morphia, gr. $; chloroform, teaspoonful; camphor, gr. ii. 
This treatment was persevered in from five o’clock in the afternoon 
of the 13th of July to seven o’clock A.M. of the 14th, when there 
was a return to consciousness—a subsidence of stupor. A flow of 
urine, which had been suppressed, took place, and a subsidence of 
fever occurred. Quinia was given in full doses, and the patient 
soon rallied. 

CasE II.—I was called in August, 1872, to a negro boy, Dave 
Lee, about twelve years of age. He had been seized the day before 
with a congestive chill, following upon two mild attacks upon pre- 
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vious days. His case much resembled the foregoing, except that 
there was more delirium and less perspiration. The same treat- 
ment as in the last case was adopted, but in diminished doses adapted 
to his age. He died on the fourth day of his illness. 

Case III.—Amanda Fair, a negro girl about thirteen years old, 
had been ailing for several days. Her sister returned from the 
bushes, whither Amanda and herself had gone, and reported that 
Amanda had been taken suddenly sick, and had fallen down. She 
was carried to the house, and I saw her about two hours after the 
inception of her attack. She had just come out of a convulsion 
when I arrived. Her case resembled the two foregoing, except 
that there was considerable delirium, great irritability of stomach, 
rendering it difficult to get the remedies retained, and that she had 
a couple of convulsions during the attack. 

The same treatment was pursued. On the morning of the third 
day, consciousness returned, the fever subsided, and quinia in full 
doses was given. Although the most obvious action of remedies 
of this class—morphia, chloroform and camphor—is upon the 
cerebro-spinal system, yet we know that, either directly or through 
sympathy, that the nerves of organic life are also under their con- 
trol. It is with the view that the stress of the poison falls upon 
the ganglionic system of nerves, and that these remedies quiet and 
subdue the depressing irritant action, and stimulate to healthy re- 
action, and their bulk, and capacity of absorption and diffusion, 
render them peculiarly appropriate in treatment of this digease, 
that they were adopted. 

It is acknowledged that the practice is heroic. None other is of 
avail in so rapidly fatal a disease. A piddling or expectant. prac- 
tice is a waste of time. Dr. Lionel Beale says that the day of 
“expectant medicine” is past. The remark certainly holds good 
with regard to congestive chill and fever. Nature unaided, or 
without active, timely and efficient aid, is unable to cope -with so 
powerful an enemy. Death is the almost certain lot of persons at- 
tacked by congestive chill and fever, unless relieved by active med- 
ical interference. Quinia in my hands, in large or small doses, 
alone or conjoined with stimulants, has failed to accomplish what I 
expected of it. I can confidently recommend the above class of 
remedies as every way more efficient in the treatment of malignant 
congestive fever during the paroxysm. 
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UTERINE HEMORRHAGE. 


EDWARDSVILLE, ILuinots, April 3, 1873. 
Editors Southern Medical Record: 

Will you grant me a small space in your excellent journal, de- 
voted to troublesome, and at times alarming, cases of uterine hem- 
orrhage, under the following heads, viz.: 

1st. During labor or parturition ; 

2d. After labor, and before removing the placenta; 
3d. After the placenta has been removed ; 

4th. Hemorrhage coming on during the month of confinement; 

5th. Hemorrhage with woman at other times than child-bearing 
periods—at and subsequent to menstruation. 

Hemorrhage during labor is very common, but, when excessive, 
constitutes a good reason for alarm, both to patient and physician. 
All such profuse bleeding, in my judgment, is caused from a 
portion of the placenta being torn from the attachment to the 
uterus, either complete or partial placenta previa, or higher up by 
injuries or irregular uterine contractions. . Profuse hemorrhage 
during labor always produces great relaxation and dilatation of the 
os uteri, and speedy delivery of the child—the best if not the only 
remedy. In this exhausted condition from loss of blood, though 
the expulsive pains are feeble, the resistance to the passage of the 
child must be also comparatively feeble, and would always advise, 
in such cases, the rupturing of the amnion, so as to hasten delivery. 
The descent of the child into the cavity of the pelvis will almost, 
if not completely, stop the flow of blood, and give time to rally. 
When a partial or complete placenta previa exists, after rupturing 
the amnion, the bleeding edge of the placenta may be compressed 
by the physician’s fingers until the child has descended sufficient 
to stop the hemorrhage. Fld. extract of ergot may be given in 
drachm doses, to increase expulsive contractions of the uterus, if 
pains are too feeble or slow. 

Hemorrhage after delivery of child, and previous to removal of 
placenta, is frequently met with, and is relieved, in my experience, 
only by removing the placenta, which, if it does not descend by a 
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gentle draw on the cord, and bleeding continues, the hand should 
be introduced, following the cord, held firmly by the other hand, 
the placenta firmly grasped, the hand at the cord be removed to 
the abdominal tumor and gently but firmly pressed down, when 
the hand with placenta enclosed will be expelled without further 
difficulty. If bleeding continues after removal of placenta, whether 
bleeding has occurred before or after removal, the remedy is easy 
and simple. Have the patient lie on her back, her knees elevated 
and separated; stand or sit on her left side, introduce the four 
fingers of the left hand up to the os uteri, the second and third 
fingers resting against or slightly within that organ, the first and 
fourth fingers a little elevated, so as to form a good aqueduct; back 
of hand thus adjusted pressing down firmly on the perineum, the 
thumb of same hand be used as an adjuster of the soft parts above, 
and keep the passage open, and with the right hand take a pitcher 
or cup of cold water, pour a small continuous stream into the hand, 
thus forming a conductor to the os uteri, and into it, if open, and 
continue till hemorrhage ceases. I have never failed of success in 
this way, however profuse the bleeding, in a few minutes, for about 
thirty years, about which time I conceived the above plan of treat- 
ment. 

In periodical hemorrhage after menstruation, or somehow con- 
nected with that function, returning in two, three or four weeks, 
and continuing from five to ten days more or less profuse, is a 
difficulty with which many females are afflicted, and more those 
who do not than those who do bear children. This constant drain, 
whatever its cause, is so debilitating as to prevent conception, or if 
it barely takes place, the fetus perishes in embryo, and the result is, 
a mole or false conception grows as a fungus for two, three or four 
months, and is then expelled, leaving the unfortunate and disap- 
pointed woman in a worse condition than before. 

The most effectual remedy I have ever found for the above is the 
following: Take cotton wool about one-fourth ounce, saturate it 
thoroughly with glycerin—it will take up about one ounce of gly- 
cerin; introduce it up to the os tince; let it remain twenty-four 
hours, and, if necessary, repeat in a day or so. The affinity glyce- 
rin has for water will cause a great flow of that liquid, so that it 
will oblige the patient to wear a napkin. This drain will relieve 
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all congestion of the organs from a livid red to a pale pink, and 
hemorrhage will disappear. 

I have never found this fail to relieve, either in hemorrhage 
uteri connected with menstruation, or in cases of lying-in women 
during the month of confinement. 

I now propose to give a single illustration of each ailment re- 
ferred to above, with treatment. 

Some years since, I was called to go five miles in the country to 
see Mrs. M., in labor—her third confinement—healthy, and of full 
habit. When entering the chamber, found the floor covered with 
blood, which had passed through the bed and run across the room 
some ten feet; found the woman in a fainting condition, of pale and 
bloodless appearance, and pulseless. I instantly made examina- 
tion—found her lying in a pool of blood—full one-half the pla- 
centa was within the vagina, and bleeding freely—found the 9s 
uteri fully dilated with amnion entire—passed my hand into the 
womb, ruptured the membrane, came in contact with the child’s 
head, but believing I could not wait for the tedious head delivery, 
passed my hand by the head and body of child, grasped its feet, 
turned it, delivered the woman, I think, within two minutes from 
the introduction of my hand, and in the absence of any expulsive 
pain, or even the woman being conscious of what was going on. 
The placenta followed the child; the woman aroused, bleeding 
ceased, and child as well as mother are alive and wel] now. This 
was a case of complete placenta previa, and, from after-examina- 
tion, I believe the woman lost near two gallons of blood. I have 
often congratulated myself for having performed the only thing 
that could have saved mother or child. 

Some time since, I was called by Dr. A. to see Mrs. H., who 
was in labor and bleeding freely. Her appearance was pale and 
bloodless, pulse feeble, uterine contractions also feeble. On exam- 
ination, found os uteri dilated, and felt the edge of placenta, from 
whence came the bleeding; amnion entire, though somewhat dis- 
tended by each feeble contraction. I at once ruptured the amnion, 
compressed the bleeding fragment of the placenta, the child’s head 
passed readily down, and in ten or fifteen minutes the woman was 
safely delivered of a son, and no further bleeding occurred. 

This was a case of partial placenta previa—the placenta came 
away, and mother and child well. 
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Where there is so much bleeding, it so exhausts the strength, 
the uterine contractions are not sufficient to rupture the sac, but 
when done, relaxation being so complete, makes no resistance, and 
child passes readily down. 

Was called to attend Mrs. C. She was delivered of a healthy 
child in about the usual time, placenta was removed, and every- 
thing seemed in good order. In a few minutes I observed the wo- 
man gasping for breath—had a pale, bloodless face. I examined, 
found she was flooding freely, and nearly pulseless. She became 
insensible to surrounding objects. I called for water, introduced 
my left hand as described above, poured in a stream, and in five 
minutes bleeding ceased and did not return. 

Was called to see Mrs. H., who had been confined some four 
weeks previous; had troublesome uterine hemorrhage for the past 
week or ten days; her physician had failed to relieve her. I in- 
troduced the glycerin in cotton as described above—bleeding ceased 
and did not return. 

Mrs. C., a small, feeble lady, had given birth to three children ; 
the second a son now eight years old—first and third did not live; 
had been in poor health five or six years; had uterine hemorrhage 
two-thirds of the time; had not had a child for six years, but had 
passed two moles at different times; nothing seemed to relieve her 
almost constant uterine drain. About one year ago I applied the 
glycerin as described; bleeding stopped; she conceived, and was 
delivered of a son some two months since. 


JonH H. Weir, M.D. 





MEETING OF THE MISSISSIPPI STATE MEDICAL 
ASSOCIATION. 


Editors Southern Medical Record: 

Haying just returned from the annual meeting of our State 
Medical Association, I cannot resist the inclination to tell your 
readers something about it, with the hope of stimulating a deeper 
interest in such organizations. We met at Vicksburg on the 2d 
of April, ultimo, and had an attendance of one hundred and ten 
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doctors, from every portion of the State. I have never seen a 
more dignified, intelligent body of men on any occasion nor for 
any purpose, nor more harmony, good feeling and zeal than were 
exhibited there. A large number of papers, sufficient to fill a 
volume of three hundred pages, were presented and discussed ; the 
most of them highly interesting and instructive. The address of 
the President, Dr. Gallaway, (one of your associates) was able, ap- 
propriate and eloquent. He gave us much wholesome advice, sug- 
gested many reforms, and urged the correction of abuses that 
should not be neglected. The habit of M.D.’s and D.D.’s giving 
certificates to the virtues of patent medicines was condemned ins 
unmeasured terms, and his views on this subject were sustained by 
the Association. In fact, we made an unmerciful attack upon 
quacks, patent medicine vendors, and irregulars generally. We 
sewed them up with our Taylor, tore them to pieces with our Lyon, 
hammered them with our Smith, and sent them up salt river by 
our Craft. 

The oration of Dr. Lyon on the evening of the first day, to a 
large, fashionable and intelligent audience of ladies and gentlemen, 
was a splendid effort—chaste, elegant and scholarly, abounding in 
thrilling incidents of professional life; details of progress and im- 
provement in medicine; duties of the public to physicians, and 
vice versa, with striking and impressive illustrations. The address 
was listened to with marked attention all the way through, and 
lofty encomiums were heaped upon the Doctor from every source. 

It would require too much space to even allude to all the papers 
presented. Dr. Compton, of Jackson, read a highly interesting 
and amusing essay upon the “Duties of Physicians as Experts.” 
If his advice was generally heeded, there would be less sparring 
between lawyers and doctors, and the latter gain more and lose Jess 
than they have been in the habit of doing when called as witnesses 
in court. 

’ Dr. Hunt, of Vicksburg, presented a negro man from whom he 
had resected ten inches of the lower extremity of the tibia for 
osteo-myilitis, with complete recovery; the negro was then walking 
well, and resting the ‘weight of his body upon the fibula alone, 
without crutches. 
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Dr. Lyon reported a case of reproduction of the anterior half of 
the penis. The patient, eighteen years of age, had variola; the 
glans became gangrenous, and gradually half of the body; a line 
formed, granulations sprang up, and the plastic process continued 
until the organ complete (urethra and all) was reproduced. The 
decayed mass remained as a lateral appendage until the Doctor 
separated it with his scissors. This was preserved and presented 
to the Association, as well as photographs of the new organ; both, 
as regards appearance, confirming the history of the case. 

Dr. Hicks, of Vicksburg, presented a new splint, as a substitute 
for Smith’s anterior. It consisted of a piece of wooden hoop or 
~ common white-oak the length of the limb and about an inch wide. 
This is to be bandaged to the front aspect of the limb, adapting it 
to the inequalities, and otherwise managing it as with Smith’s. He 
claims for it (and I think justly) lightness, easy management, cheap- 
ness, and being always at hand. 

Dr. Cage, of Canton, reported a case of ovariotomy in which no 
ligature, clamp or other means of constricting the pedicle was em- 
ployed. The tumor was detached with a knife, and after all bleed- 
ing—which was slight—ceased, the pedicle was returned to the 
abdomen, and the patient recovered in good time. Might not this 
plan be adopted as the rule in all cases, thereby saving the patient 
the danger of a foreign body in the abdomen ? 

Dr. Capers, of Vicksburg, made an excellent report on surgery, 
which I have not space to notice extensively. He strongly advo- 
cates the superiority of knee-joint amputations, and mentioned a 
number of interesting cases. 

We were entertained at the homes of the medical men of Vicks- 
burg. They would not permit any of us to pay a hotel bill; be- 
sides, did everything possible to make our stay pleasant and profit- 
able. Vicksburg should be proud of her medical faculty, for they 
are above the average in all that constitutes excellence in doctors 
and men. Ah! the splendid dinners we had—the wit, the wine, 
the sentimeat and soul. 


S. V. D. Hit, M.D. 
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PART 1il. 





EXTRACTS AND GLEANINGS FROM OUR EXCHANGES. 





MULTUM IN PARVO. 





CLINICAL SIGNIFICANCE OF SputTa.—Dr. A. J. Steele, of St. 
Louis, writes to the Medical and Surgical Jownal of that city: 

We have not been able to diagnose pulmonary tuberculosis by 
means of the tubercle cell found in sputa; and while willing to 
believe that there is a tubercle cell, suc generis, which, if found in 
expectorated matter, would afford sufficient evidence of the presence 
of tubercle in the lung, still, practically, this is not known to be 
possible; for there are so many other elements going to make up 
the mass of the sputa, namely: epithelial, pus and mucous cells, 
granular matter, broken-down and degenerated tissue, that our cell 
tubercle, if actually present, is so obscured and concealed as not to 
be recognized; again, if present, it has so undergone disintegration 
as to have lost its characteristics, and thus cannot be made avail- 
able. 

The microscope detects in expectorated matter but a single sub- 
stance that may be considered pathognomonic, namely: elastic tis- 
sue. Its presence signifies lung destruction, brought about by in- 
flammation and ulceration, the latter process not confining itself 
superficially to the mucous surface, but having extended deeper into 
the parenchyma itself. 

The basement framework of those organs so beautifully adapted 
to the aeration of the blood, reminding one, with their open spaces 
and interstices, of sponge, is composed of elastic tissue, which, being 
of comparatively low vitality, 7. e., less vascular than most other 
tissues, is but slowly susceptible to the destructive process; and 
thus, from ulcerative action, fragments of it will be detached and 
thrown off, still retaining, however, their histological arrangement, 
being thereby readily recognized under the glass. All sputa does 
not contain it, but, when found, it points unerringly to but one 
source, and thus its clinical importance. 
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While the appearance of these elastic fibrille is peculiar, yet the 
novice might confound them with the fibre of linen, silk or cotton. 
Still, each have their characteristics, and a little practical observa- 
tion will enable one to distinguish cach from the other. So, also, 
the curved streaks of mucus so often present have been mistaken 
for elastic fibres. A drop of acetic acid at once desides the differ- 
erence. Elastic fibres are curved, divide dichotomously, are of equal 
width, sharply contoured, and remain unaffected by acetic acid ; 
once seen, are ever after recognized; best studied from section of 
healthy lung. 

If from the sputa is taken a small quantity of the paler portion 
of the lumps, and if the grayish masses are especially examined on 
the slide, the elastic tissue will ordinarily be found. Specimens 
from different portions of the sputa should be subjected to the 
glass; a delicate hook to catch up, and scissors curbed on the flat 
to nip off the matter examined, are convenient. A drop of acetic 
acid, which dissolves for the most part the substances present, brings 
out the elastic fibres more decidedly. When much in doubt, it is 
well to boil the suspected expectoration in liquor sode. On cool- 
ing, the elastic tissue falls to the bottom of the settling glass, and 
can readily be removed with the pipette. A power of three hun- 
dred is quite sufficient to exhibit the fibres. 

Such a simple matter is this examination, that I am in the habit 
of subjecting the expectorated matter of most patients afflicted with 
lung trouble to it. 

The special practical importance of this sign is its early recogni- 
tion of the destructive changes taking place, before other signs in- 
dicate it; before even it is suspected, the microscope tells the certain 
story of disintegration of air vesicle walls. If diagnosis is much 
in the practice of medicine, surely an early knowledge of the facts 
is all the more important. “Had I seen the case earlier, or had I 
only known in time,” so often remarks the medical man, “the issue 
would have been different.” While undue prominence should not 
be given to the microscope, still it should hold its legitimate place 
in the means employed to diagnose disease. Too much neglected 
in the past, the day comes when it will be found a working tool in 
the hands of every physician. 

Lung destruction associated with tuberculosis is much less amen- 
able to treatment than when it is simply an inflammatory affection. 
The concomitant symptoms in the former case, the hereditary and 
personal peculiarities, with the history, enables it to be readily dis- 
tinguished, and makes the prognosis guarded; while in the latter 
case a good result would be expected, even though a cavity in the 
Jung should have been found, Just here, and in conclusion, we 
cannot avoid the suggestion that old cicatrices found in post mortem 
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examination of the lungs, and proclaimed to be evidence of pulmo- 
nary consumption cured or arrested, have been proof merely of 
nature’s repair of excavations produced by a simply ulcerative pro- 
cess entirely unconnected with the tubercular diathesis. These 
become the cases of so-called “spurious consumption.”— Chicago 
Medical Examiner. 


THE TREATMENT OF ProLapsus Urerr Wirnout MEcHaAn- 
1cAL MEaAns.—Nicolai Andreef, of Kasan, states that he remarked 
in some cases of disease of the uterus that the application of tinc- 
ture of iodine restored the relaxed and weakened ligaments to a 
nearly normal state. In consequence of this observation, he de- 
termined to try its action in cases of complete descent and prolapse 
of the uterus, The first trials gave such favorable results that he 
was led to investigate its action systematically, and his results have 
proved so satisfactory that he now publishes them in the hope of 
inducing others to give the results of their experience with it. The 
following is one of his cases: In August, 1871, a patient who had 
suffered for four years from complete prolapsus uteri came under 
his care. She had tried various mechanical means for obtaining 
relief, without advantage. He prevailed upon her to submit her- 
self to his treatment, and in four weeks he dismissed her cured, 
She was twenty-two years of age, emaciated and of weak constitu- 
tion. The prolapse had followed the birth of a child four years 
previously. The descent of the uterus was so easy that when re- 
placed a strong cough brought it down to nearly its whole extent. 
The treatment pursued consisted in replacing the uterus whilst the 
woman was in a recumbent position, Then, with the aid of the 
speculum, the fold of the vagina—that is to say, the part surround- 
ing the os—was painted with half a drachm of a tincture composed 
of one part of tincture of iodine and one part of alcohol. He di- 
luted the officinal tincture of iodine because the undiluted tincture 
sometimes sets up acute catarrh of the vagina and even of the 
uterus; as he had had an opportunity of observing previously. 
After the application of the tincture, the patient remained for three 
days in bed, and had an injection four times a day of pure spring 
water, at a temperature of 77° F. The painting was then reapplied 
and the douches repeated. After a repetition of this plan of treat- 
ment four times, the patient found herself well, and was dismissed. 
Four months subsequently, she was pregnant and quite healthy ; 
no descent of the uterus had occurred. He gives the details of 
other cases in which the prolapse was both coxaplete and incomplete. 
His experience has taught him that the best results are obtained 
when the following conditions exist: 1. The uterus must be capa- 
ble of being replaced in position, 2. Before the iodine plan is 
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adopted, all other diseases and lesions of the vagina or uterus, such 
as erosions, ulcerations, &c., must as far as possible be removed, 
otherwise inflammatory reaction is apt to take place. 3. It is only 
requisite to paint the vault of the vagina, and at the commence- 
ment of the treatment with dilute solutions and weak doses. Sub- 
sequently, however, stronger solutions may be employed. Cold 
vaginal douches must always be*used after the application of the 
iodine, with a view of preventing inflammation of the uterus and 
vagina. 4. In the majority of instances, it is not requisite for the 
patient to remain in bed after the first two applications. After 
ten days she may be allowed to return to her work, if not of too 
severe a character. 5. It is important that the bowels should be 
thoroughly cleared. 6. The interval between two successive paint- 
ings should not be less than three days; also, with the object of 
preventing irritation of the vagina and uterus, the cold douches 
may be continued for some time after the last application of the 
iodine. When the cure is complete, the vagina does not become 
narrower, but it is thicker than it was before. After reposition of 
the uterus, some sympathetic disorders of the stomach often occur, 
but this is easily remedied.—The Clinic, from Virchow’s Archiv., 
Band lv, 1872. 


THE EXTRACTION OF ForEIGN BopIES FROM THE EXTERNAL 
Ear.—Dr. Jos. Gruber (All. Wien. Med. Zeit., 15th October) says 
that since empiricism was abandoned in treatment of diseases of 
the ear, physicians have become convinced that the extraction of 
foreign bodies from the external ear should almost always be made 
by injections, and that it is only in the very rarest cases that instru- 
ments should be made use of. ‘The external ear is so constructed 
that in the way in which ordinarily foreign bodies are introduced 
into it—which, as is well known, takes place in children during 
play—the body introduced does not go far in, and is so loose that 
it can be brought away by an ordinary injection. Where the cart- 
ilage joins the bony part of the ear, the diameter of the canal is 
narrowest, whereby the entrance of larger bodies into the deeper 
portion is much hindered; besides which, the axis of the auditory 
passage is bent at an acute angle, and the corner of the angle takes 
place at the narrowest point. In this peculiarity we must seek the 
cause why large foreign bodies get beyond the cartilaginous portion 
into the deepest section of the passage, and, therefore, in the ma- 
jority of cases, can be very easily extracted. Notwithstanding all 
this, it is by no means rare to find that dangerous results take place 
from attempts to remove such bodies by all sorts of instruments. 
Hair-pins, pincettes, and even scissors are often used in the most 
dangerous way to attempt extraction, which may, any of them, 
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cause dangerous accidents to the patient. Such operations have 
the further disadvantage, that they make extraction by simple in- 
jections more difficult; so that an ear doctor is always glad to hear 
that the patient has not been meddled with until brought to him 
for inspection. 

The washing out of the auditory passage, if it is to be made 
well and the end well considered, is by no means so simple and 
easy as it appears in general; and persons who are well acquainted 
with the art will confess that this requires as much practice as 
catheterism of the Eustachian tube, and that in order to arrive at 
the goal by injection, he that is best acquainted with the anatomy 
of the parts is most likely to succeed. 

It is best in all cases, unless the foreign body be likely to do in- 
jury through its chemical properties, to let it alone until any in- 
flammation caused in instrumental interference be a little calmed, 
before we commence injection to remove it. A boy at school puta 
small foreign body into his comrade’s ear, and pushed it deeply in 
by means of his pencil. Pain soon after came on, and a physician, 
after attempting extraction by means of instruments, fruitlessly, 
prescribed an anodyne medicine. Five weeks after, the patient 
visited Dr. Gruber, much brought down in health, and feverish. 
The parts about the right auditory passage were much swollen, in- 
flamed, and the passage thereby much narrowed and filled with 
exudation. After removing the latter, there was seen, deep down, 
a dark brown body, which lay very deep. ‘The washing out of the 
passage was likely, in this case, to be useless, and we confined our- 
selves to cause the inflammatory processes to disappear first of all; 
and then, when the auditory meatus was larger, to use injection. 
To do this, a wash of morphia and acetate of lead was used, and 
cold compresses were ordered behind the ear, and the cleansing of 
the auditory passage by injections with tepid water was used once 
aday. During the injections a portion of the water from the very 
first came through the nostrils, which showed that the membrana 
tympani was at any rate perforated. 

After the symptoms of inflammation had disappeared, the foreign 
body was also more clearly seen, but its extraction by washing out 
of the auditory passage was not yet possible, so that small pieces of 
compressed sponge were inserted in order to widen the passage; 
and a solution of sulphate of zine (five grains to the ounce) was 
dropped into the ear. In the month of December—that is, after 
a stay of the foreign body for three months—it came away after a 
simple injection of tepid water. The issue of pus had ceased for 
some weeks, although the foreign body was still in situ, and when 
that was removed, the membrana tympani was seen degenerated 
like a cicatrix, but not perforated. The perforation had healed up 


whilst the foreign body was still in the ear. 
Vou. III,—No. 5.—19, 
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Draenosis OF TusercuLosis (Dr. M. Heitler, Vienna: Wiener 
Mediz. Presse, October 6, 1872).—The diagnosis of tubercle is not 
ordinarily difficult; the appearance of the patient and the history 
of the case often render an examination superfluous, excepting for 
the purpose of a more thorough knowledge of the extent of the 
ravages of the disease in the lung. Every physician of experience, 
however, knows that there are some cases in which it is difficult to 
say whether tubercle is present or not in the diseased lung. The 
disease does not always occur in its characteristic form, but in a 
group of symptoms by which we may often be misled. Not only 
miliary tubercle offers no sure means of recognition, but also the 
subacute and chronic forms present many difficulties to the diagno- 
stician, in their stage of development, by a group of symptoms 
which belong also to other diseases, and which mask the tubercular 
nature of the disease in question. 

Very frequently a patient comes complaining of palpitation of 
the heart, a weak stomach, and other digestive troubles. He says 
“he has no disease of the chest, and has never been troubled by a 
cough,” ete.; but if we continue our questions, we discover that in 
many cases a slight weakness has been noticed by the patient, and 
that he has commenced to grow thin, he knows net why, and that 
he has night-sweats; others say they have noted none of these lat- 
ter symptoms, but that they suffer from palpitation of the heart, 
dyspepsia, ete., and they think they have heart-disease or disease 
of the stomach. 

If we examine such persons, we find nothing abnormal in the 
organs of circulation or digestion, but we may find a marked dull- 
ness in the apices of the lungs. However, not only symptoms 
characteristic of other diseases may render the diagnosis of tubercle 
difficult, but the pulmonary symptoms themselves may at times 
render the diagnosis of tubercle doubtful or improbable. It some- 
times happens that the tubercular disease is ushered in under the 
form of a broncho-blennorrhcea with copious mucous expectoration, 
and in the lungs we find symptoms of catarrh only. 

In such cases, however, the marked increase in the emaciation, 
the weakness and continued fever, lead us naturally to a repeated 
examination of the chest, and very soon we discover dullness on 
percussion, with other characteristic symptoms. 

The most difficult cases are those where we have to diagnose be- 
tween a croupous pneumonia undergoing resolution, and a tuber- 
culosis. It is often impossible at the first examination to decide 
the nature of the disease; and a period of observation extending 
over several days is necessary in order to make a positive diagnosis. 

In other cases we can at once, by means of the physical signs 
and the history of the case, establish the diagnasis, If, for example, 





Southern Medical Record. 291 


we find a symmetrical dullness extending over the entire lung, 
accompanied by a consonating subcrepitant rale, or bronchial breath- 
ing, with fever, and if we discover that the disease has reached that 
point, or passed it, when, if it were an ordinary pneumonia, reso- 
lution should have commenced—i. e., the beginning, or, at latest, 
the middle, of the second week—we are justified in supposing that 
we have to deal with a case of tuberculosis, and not with one of 
pneumonia in the stage of resolution. 

T lay special stress on the similarity of the physical signs found 
throughout the tubercular lung; whereas in the lung of a patient 
affected with pneumonia we may find fine vesicular breathing at 
the base, while above there are various rales and bronchial respira- 
tion. In tuberculosis, the part first attacked does not become free 
as the process of disease spreads throughout the lung, and at last 
we may hear the same sounds at all points in the lung. 

There are other cases in which a positive diagnosis can only be 
made from the history and the course of the disease. Suppose we 
find in the upper portions of the lungs a dullness, with consonaiing 
subcrepitant rales, confined either to a very small spot, or extending 
over the greater part of the superior lobe of the lung. If the in- 
dividual is anemic, and states that he has already had fever and a 
cough for several weeks, and that the latter preceded the fever, and 
that emaciation has been slowly progressing, we may safely conclude 
that the physical signs indicate the commencement of a tubercular 
infiltration, and not the resolution of a croupous pneumonia. 

In many cases the history and the appearance ef the patient fur- 
nish no sure guide to a diagnosis of tubercle. In many cases the 
individual has been perfectly well, has a well-formed thorax, and 
looks pretty well at the time the diagnosis is made. In such a case 
only a consideration of the physical signs attending a pneumonia 
in an advanced stage of resolution, and the course of the disease, 
can render our diagnosis beyond doubt. In a few days the diag- 
nosis will become clearer; the circumscribed dullness, which some- 
times remains stationary quite a long time, will suddenly spread ; 
the fever will continue very high, and the patient will rapidly fall 
into a state of collapse, with all the symptoms of well-defined tuber- 
culosis. Dr. Heitler will continue his reflections upon this subject, 
which he has ample opportunity for studying in the wards of the 
“ Allgemeines Krankenhsus” in Vienna.—WMedical Times. 


Hooprne-CovcH.—Purgation with calomel ; if febrile symptoms, 
calomel and antimony ; an occasional emetic, and small and repeated 
doses of carbonate of potassa, or the following formula: Potasse 
carb., 5j.; coccus cacti, gr. x.; aq. fervent, q. s. The dose accord- 
ing to age; for an infant, a, teaspoonful thrice daily, 
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Ruvs ToxicopEnDRon.—Dr. Scudder (Eelectie Medical Journal) 
writes: I have employed the rhus in quite a number of cases dur- 
ing the past five years, and find it a very reliable remedy—a true 
specific, if the diagnosis is well made. The characteristic symptom 
indicating its use to me is a peculiar glistening redness of skin, with 
unpleasant burning. In fever and pneumonia it sometimes shows 
itself on one cheek. In remittent fever, and diseases of the chylo- 
poietic viscera, it may show above the frontal and orbital sinuses. 
Occasionally it is seen about the mouth, attended with swelling of 
the lips, and very unpleasant “fever” blisters. I have noticed it 
first on the nates in protracted diseases, and in some cases on the 
extremities. 

One of my first cases, some five or six years ago, presented the 
usual symptoms of continued fever, but with marked irritability of 
the nervous system. ‘The sedatives were employed, with gelsemi- 
num, the use of the bath, and associate means, for ten days, without 
any effect. The patient complaining of pain and burning in the 
foot, I examined it, and found about half the foot swollen and of 
this glistening red color. I called it erysipelas, but it was not. 
Whatever it was, the disease yielded readily to rhus, gtts. v.; water, 
Siv.; a teaspoonful every two hours, alternated with Aconite. In 
forty-eight hours the patient was convalescent. 

I may name as an additional symptom the same bright, glisten- 
ing redness of the tongue, with anterior papilla presenting the pe- 
culiar appearance of the little bubbles upon the surface. 

Was called to see Miss G., eet. seven, in October. She had been 
suffering with swollen face and burning pain for the week past. 
There were a few vesicles about the mouth, and the characteristic 
shining appearance above named. Was not much sick at first, but 
now complained of pain in back and limbs, and had some fever. 

Prescribed—R. Tinct. rhus, gtts. iv.; water, 5iv.; a teaspoonful 
every three hours—no other medicine. Was entirely relieved by 
the second day. 

Mrs. L. has had a miscarriage, and the fifth day was attacked 
with facial erysipelas. The fever runs high, with irritability of the 
nervous system and sleeplessness. The face shows three points of 
disease, which are spreading rapidly. They are swollen, bright red, 
and very glistening. She complains of burning and pain. 

Prescribed—R;. Tinct. rhus, gtts. v.; tinct. aconite, gtts. x.; 
water, 5iv.; a teaspoonful every hour. Paint the parts every four 
hours with tinct. veratrum, 5j.; dilute alcohol, 4j.; keeping them 
covered meanwhile with lard. 

Though the disease was a severe one, it. yielded to this treatment, 
and the erysipelas stopped on the third day, the patient making a 
quick recovery. ; 
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In two cases of this epidemic throat disease, I have noticed this 
redness and swelling of the face. One would have been pronounced 
erysipelas. In both, rhus gave prompt relief. 

McB., eet. thirty-two, was attacked with severe sore throat early 
in November; has had occasional attacks of quinsy. Found the 
fauces, tonsils and pharynx vividly red, tumid, dry, with the pecu- 
liar shining appearance named. Prescribed rhus, alternated with 
aconite. Was out looking after his business the third day after- 
wards. 


BELLADONNA IN OPHTHALMIA.—Mr. Henry Power writes to 
the Practitioner : 

The following is a résumé of one of the cases that has recently 
been under my care, showing the benefit that may be derived from 
the use of the extract of belladonna in obstinate phyletenular oph- 
thalmia: 

M. C., et. four, was brought to me in the beginning of January 
of the present year. She had had measles (not an unusually severe 
attack) in August, 1871; this was followed by stoppage in the 
nostrils and herpetic eruption on the lip and on the right ear. At 
the end of August her mother took her to Yarmouth for a month. 
She was ailing all the time she staid there, complaining of thirst, 
with restlessness at night, languor, and loss of appetite. These 
symptoms continued up to November, when the right eye became 
affected. She was taken to an ophthalmic hospital, when some 
tonic medicine was ordered for her, and a poultice was directed to 
be applied. A crop of pustules appeared over the brow, temple 
and cheek, and the left eye became affected. I then saw her, and 
found that she was suffering from a well-marked attack of phyle- 
tenular ophthalmia. On examining the eyes, several pustules were 
visible on the conjunctiva at the margin of each cornea, whilst 
superficial abrasions or ulcers were apparent on the cornese them- 
selves, the right being much the more severely affected, so that a 
large part of its surface was cloudy. She was ordered a purge, and 
a powder containing three grains of hydrargyrum ec. creta with one 
of quinine, thrice daily. A four-grain solution of atropine was 
dropped in, and a lotion of extract of belladonna given to take 
home, and to be used frequently. But little improvement resulted, 
though the mercury and quinine were continued for a fortnight. 
The bowels being somewhat disordered, and the lips and ala nasi 
having some pustules upon them, it was thought likely that there 
were worms. Another purge of compound jalap powder and a 
turpentine injection were therefore ordered. No worms, however, 
were observed in the motions; cod-liver oil was now prescribed, 
and after a short time a little steel wine was added to it. The use 
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of belladonna lotion was continued. This plan was persevered in 
for a month, with little benefit, the child sometimes opening the 
eyes in the evening and playing about, but always coming to me 
in the morning with intense photophobia. The mother was exceed- 
ingly intelligent, and assured me that the bowels were regular, and 
that the food given to the child was carefully selected, wholesome 
in quality, and though its appetite was variable, yet, upon the 
whole, the quantity was sufficient for its needs. Calomel powder 
was now applied directly to the cornea for several days, but inef- 
fectually, so far as the relief of the photophobia was concerned. 
Finding that the symptoms were stationary, I now determined 
to tap both eyes with a broad needle, and allow the aqueous humor 
to escape. The benefit was considerable, the child opening the 
eyes on the following days for some hours, and I thought recovery 
would take place without further trouble. However, a relapse soon 
took place, and she was now placed upon one-sixth of a grain of 
good extract of belladonna three times a day. In two days the 
mother brought ler to me obviously greatly improved. The intol- 
erance of light had greatly diminished, and she even saw to pick 
up a pin on the carpet. She continued the use of the extract for a 
fortnight, when it was given up and some quinine mixture ordered. 
A few days later she went into the country. This child has lately 
been seen by me, looking fresh and rosy, with only slight nebule 


on the cornes of both eyes, but able to bear strong light perfectly ; 
and I can feel no hesitation in attributing the improvement here 
observed to the internal use of the belladonna, it was so immediate 
and proved so persistent. 


ERGOTINE AS A Hemosratic.—Dr. C. H. Boardman, (North- 
western Medical and Surgical Journal), reporting a case of placenta 
previa, remarks: 

When I first saw my patient at this time, she was lying down, 
pale and quite faint; a hemorrhage of about a half pint having 
ceased just before. An examination established the fact that a pla- 
centa previa was to be dealt with, and stringent orders were en- 
joined, such as were appropriate to that condition. The adminis- 
tration of Ol. Erigeron Philadelphicum proved efficient for several 
days in checking the flow as soon as it showed a disposition to 
recur; and opium occasionally as a suppository both relieved the 
pelvie pains, now commencing, and also seemed to aid in suppress- 
ing the discharge. The beginning of the ninth month was reached 
thus in safety, and the bleeding seemed so fully under contro] that 
I began to entertain hopes of my patient’s accomplishing the full 
time. But she had found her enforced quietude very irksome, and 
believing that the hemorrhage was now completely arrested, she 
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yielded to her urgent desire to enter again upon some, at least, of 
her household duties. 

Flowing commenced at: once, and to a serious extent; former 
remedies were no longer useful, and I resorted to ergotine. Hav- 
ing no means for measuring it at hand, I poured about two drops 
into water enough to render it sufficiently fluid for my purpose. 
Half of this was injected over the biceps, and in a few minutes, 
not more than five, the patient spoke of a giddy, throbbing sensa- 
tion in her head, and the flow of blood ceased abruptly, and as 
completely as though a tampon had been used. From fifteen to 
eighteen hours later its threatened return was again as promptly 
checked, and for some ten days it was completely held in abeyance 
by this remedy occasionally administered, aided, of course, by abso- 
lute quiescence, suitable diet and other means appropriate as adju- 
vants. Thus, for a period of nearly two weeks, the perils incident 
to this very grave condition were averted, and the patient brought 
safely to within a fortnight of her full time, where all other re- 
sources had failed, and where, but for the ergotine, she must have 
encountered greater dangers by so much as the enforced confine- 
ment might have anticipated the natural period for that event. 

It may be said, in conclusion, that a week or ten days before 
uncomplicated labor would have occurred, hemorrhage set in, so 
violent as to defy all efforts for its suppression; the os dilating, had 
torn away from quite a large segment of the placenta on the left 
side. The head presenting in the ‘first position, after separating 
the placenta to a sufficient extent, the forceps were applied, my 
friend Dr. W. assisting, and the child quickly delivered. It was 
a male, very large and well developed, but completely asphyxiated 
by a double coil of the cord about its neck, so as to resist long and 
vigorous efforts for its resuscitation. 

The mother, though reduced and exhausted by loss of blood, es- 
pecially during labor, to such an extent that fears were entertained 
as to her recovery, reacted shortly, and, possessing remarkable recu- 
perative powers, was again engaged in her household duties in two 
weeks, and showed no trace of the dangers through which she had 
so recently passed. 


Sprva-Brripa.—Dr. Wilson, of Glasgow, relates a case of spina- 
bifida which he treated thus: The tumor being moistened over with 
carbolized oil, was opened by a free longitudinal incision, under an 
antiseptic veil of surgeon’s lint soaked in carbolized oil. The lint 
was removed, and a large piece of carbolized lac plaster applied, 
and over this another, kept in position by adhesive plaster, one 
edge being left comparatively free for escape of fluid. A soft folded 
handkerchief was laid over all. A good firm pad of skin resulted, 
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ERGotT IN THE TREATMENT OF CySsTITIS WITH HEMATURIA. 
Dr. W. F. Alexander (Medical and Surgical Reporter) says: 


In compliance with your request that country practitioners shall 
give you the benefit of their experience and opinions, and with a 
desire to have thoroughly tested the therapeutics of a remedy that 
I am satisfied is of inestimable value, I report the following case: 

I was hastily summoned, after dark, October 18th, 1872, to see 
Mr. J. S., a gentleman aged seventy-two, who had fallen on his 
porch, unable to get into his house without assistance. 

I found him suffering excruciating pain, referred to perineum 
aud pubic region, voiding from the bladder clots of blood. Or- 
dered a hot bath, after which I introduced the catheter, bringing 
away about half a pint of very bloody urine; administered (inter- 
nally) chloroform and left him sleeping quietly and free of pain. 

Called the next morning, October 19th. Full bounding pulse; 
skin hot and dry; voiding small quantities of very bloody urine 
incessantly, accompanied with great pain and with tenderness upon 
pressure over the pubic region. There was nothing to lead me to 
believe that the kidneys were implicated; the trouble was with the 
bladder, and with that alone. It was a pure case of a 
cystitis with hematuria. I gave—R. Ant. et. pot. tart, gr. $; 
sulph. morphie, gr. +; elm water, 5j. ‘To be repeated every af ed 
hours unless symptoms abated and my patient slept, in which event 
he was not to be roused. Drink slippery elm water; diet strictly 
antiphlogistic. 

This treatment was continued several days, and my patient im- 
proved, the urine becoming free of blood and passing without pain, 
appetite, strength, etc., good. The bowels, however, had not been 
moved for several days, and I directed an enema of cold water and 
salt. Instead of this, my patient took a tablespoonful of ol. ricini, 
and this not bringing about the desired result, he repeated the dose 
some three or four times, which brought on violent purging, strain- 
ing, and all his former symptoms greatly aggravated. 

I now gave everything calculated, in my opinion, to meet the 
emergency. I will not, for fear of proving prolix, enter into de- 
tail, but give the treatment in general terms. Ant. et. pot. tart., 
Norwood’s tr. verat. virid., bi. carb. pot., etc. Injections into the 
bladder of sol. per. sulph. ferri, also acetic acid. Applied ice over 
the pubic region and perineum, also introduced continually (or 
rather made the patient do so) small portions up the rectum. 

All my efforts proved futile; my patient grew worse; true, I 
was enabled to relieve his suffering ‘by the administration ‘of’ mor- 
phia, chloroform, etc., but the disease was triumphant, the quantity 
of blood was not in the least diminished, and my patient was rap- 
idly succumbing to the drain upon his system, and showing signs 
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of anemia. I now gave—BR. Fluid ext. ergot, gtt. xx.; tr. ferri 
chlo., gtt. x.; to be repeated every three hours. 

In twenty-four hours the quantity of blood in the urine was 
greatly reduced, and in thirty-six had entirely disappeared; on the 
third day after the administration of the ergot, my patient was 
convalescent. I saw him to-day, a week since I discontinued my 
visits, and there has been no return of the disease; the ergot, how- 
ever, had been continued three times a day. 

In this case I had the valuable assistance and advice of Drs. 
Tanner and Reynolds, gentlemen of ability and experience, and 
they express themselves highly pleased with the action of the ergot. 

I should not neglect to add that my attention was attracted to 
ergot as a general styptic by your valuable journal. 

I am thoroughly satisfied, in all cases requiring an astringent to 
blood-vessels, it will prove a true friend that will not desert you 
in the hour of need. 

ALU 

Sick Heapacue (British Medical Jowrnal, December 21, 1872). 
In a report on the treatment of this distressing affection, Dr. Wilks 
recommends three remedies. To cut short an existing attack, he 
gives bromide of potassium in doses of gr. xv. to xx. One dose 
is often sufficient. As a a prophylactic, he uses the (tincture of?) 
cannabis indica, a few drops thrice daily for some weeks. Of 
guarana he says: 

“Thirdly, guarana has been introduced to our notice as a remedy 
for sick headache, and here, again, we have a very valuable addi- 
tion to our Pharmacopeeia. In many instances, especially those of 
ladies, I have had the most positive assurance given to me of the 
power of this drug in arresting headache, so that not the slightest 
doubt can be entertained of its immense value. A dose is usually 
taken when the headache is approaching; and if this is not quickly 
successful in arresting it, a second powder is swallowed; after an 
hour or so, if the remedy is to be useful, the headache has disap- 
peared. I know of several cases in which the greatest enthusiasm 
is expressed by patients as to its merits. At the same time, I am 
constantly hearing of cases where it has failed. I am now trying 
it in smaller doses by daily administration. 

“T feel certain that these three drugs—bromide of potassium, 
cannabis indica, and guarana—constitute a most important addi- 
tion to our nervine medicines, and that in them we have remedies 
against a terrible complaint which, a few years ago, constituted the 
opprobrium of medicine. I might say that I know of cases where 
galvanism has very speedily cured a pain in the head; and I can 
call to mind the case of a lady, where the application of the bisul- 
phide of carbon invariably relieved the most severe headaches.” 
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FormuL£.—James W. Long (American Journal of Pharmacy) 
gives the following, which he says he is confident have merit in 
them. One is much used in the lumber camps of Michigan, among 
the lumbermen, for private diseases: 

R..—Balsam copaiba, fi. 5ss.; sweet spts. nitre, fl. 5ss.; gum 
acacia, 5ss. ; puly. cubebs, 5ss.; Venice turpentine, fl. 5ss.; pulv. 
podophyllum, 4ss.; gin, q. s. ft. » fl. xii. M. Sig., teaspoonful 
three times a day. 

The following is an excellent wash for cleaning dandruff from 
the hair and cleaning the scalp: 

R).—Sapon. castil., finely shaved, one teaspoonful; aque ammo- 
nie, f. 5i.; alcoholis, fl. 5v.; aquee coloniensis et spiritus myrcize 
in partes equalles, q. s. ft., fl. 5vili. 

This should be poured on the head, followed by warm water 
(soft water); the result will be, on washing, a copious lather and a 
smarting sensation to the person operated on. Rub this well into 
the hair. Finally rinse with warm water and afterwards with colyl 
water. If the head is very much clogged with dirt, the hair wii 
come out plentifully, but the scalp will become white and perfectly 
clean. This is for a cleaner of the hair. Should the hair continue 
to come out on combing (which, however, will not generally hap- 
pen), use the hair restorative given by Professor Parrish, on p. 312, 
third edition of Parrish’s Pharmacy. As there is more than one 


on that page, we take the liberty of reproducing it here: 

Take of castor oil, f. $vi.; alcohol, f. 4xxvi. Dissolve. Then 
add tinct. cantharides (made with strong alcohol), f. 5i.; ess. jessa- 
mine (or other perfume), fl. Siss. M. 

Both of these preparations have been tried, and the result has 
been a clean scalp, a thorough removal of dead hair, followed by 
an increased growth of healthy, soft hair. 


Inerowinc Nari.—I desire to add a mite to the evidence re- 
peatedly given in the Journal, that the removal of the nail (to my 
knowledge not always successful) is unnecessary. 

About twenty years ago, I applied a bit of compressed sponge 
to afford temporary relief, and was delighted to find that it effected 
a radical cure. I make the sponge as solid as leather, by wetting 
and then winding a string very tightly round it and drying it thor- 
oughly. Of this, I cut a small pyramidal piece, less than a grain 
of rice. This I insert beneath the nail, and secure it by strips of 
adhesive plaster, applied longitudinally, to avoid compression. The 
sponge soon becomes moist and swollen, keeping the nail from the 
irritated flesh. Any granulations should previously be destroyed 
with strong nitric acid. I have adopted this plan upon many oc- 
casions, and have never found it to fail— Benjamin Blower. 
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HypropHoria.—The Council of Hygiene, Bordeaux, France, 
with the view of preventing the spread of hydrophobia, has pub- 
lished the following instructions with regard to dogs: “A short 
time, sometimes two days, after the madness has seized the dog, it 
creates disturbances in the usual condition of the animal which it 
is indispensable to know. 1. There is agitation and restlessness ; 
the dog turns himself continually in his kennel. If he be at lib- 
erty, he goes and comes, and seems to be seeking something; then 
he remains motionless, as if waiting; he starts, bites the air, seems 
as if he would catch a fly, and dashes himself, barking and howl- 
ing, against the wall. The voice of his master dissipates these hal- 
lucinations; the dog obeys, but slowly, with hesitation, as if with 
regret. 2. He does not try to bite; he is gentle, even affectionate, 
and he eats and drinks; but he gnaws his litter, the ends of the 
curtains, the padding of cushions, the coverlids of beds, the carpets, 
etc. 3. By the movement of his paws about the sides of his open 
mouth, one might think he was wishing to free his throat of a bone. 
4, His voice has undergone such a change that it is impossible not 
to be struck by it. 5. The dog begins to fight with other dogs; 
this is decidedly a characteristic sign, if the dog be generally of a 
peaceful nature. The numbers three, four and five indicate an 
already very advanced period of the disease, and the time is at hand 
when man will be exposed to the dangerous fits of the animals if 
immediate measures are not taken. These measures are to chain 
him up as dangerous, or, better still, destroy him.” 

These instruction are to be published at intervals in newspapers, 
and also printed on the back of the notice for the dog tax, on the 
back of the receipt for this tax, and finally on the back of the per- 
mission for hunting.— Western Medical Advance. 


TypHo-MALARIAL FEvErR.—Dr. D. W. Hand, of St. Paul, 
Minnesota, (Northwestern Medical and Surgical Journal), regards 
the fever which has been so prevalent in St. Paul, for the past six 
months, of a typho-malarial character. The fatality was not great, 
although the epidemic was widespread. In his own practice he 
states that he saw at least one hundred cases, with only three deaths, 
Is was found that quinine, as an antiperiodic, was useless; as a 
tonic and stimulant, however, it was useful; and the treatment 
found best adapted to most of these cases was quinine, one grain 
twice daily; dilute hydrochloric acid, ten to twenty drops every 
four to six hours; with an opiate at night to produce sleep and 
control the diarrhcea. The necessity of keeping up nutrition by 
milk, beef-tea, oat-meal or flour gruel, etc., was insisted on, and 
was an important part of the treatment. Stimulants were rarely 
required. 
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Dr. G. M. Humpury, of Cambridge, in a clinical lecture pub- 
lished in the Lancet, says: “Whether there is much pain or little, 
whether the patient sleeps or does not sleep, I refrain from giving 
opium or any other sedative. Pain, even severe and long-contin- 
ued, though hard to bear, does not seem to do the body much harm. 
I have often been surprised how little wear and damage it does— 
not so much, I think, as the sedative which is given for its relief; 
and the exhaustion of a sleepless, restless night or period is usually 
followed by sleep, which is more likely to occur naturally at an 
early period if sedatives have not been used. Under ordinary cir- 
cumstances, a restless night is less damaging than a night of sleep 
induced by a sedative. The patient commonly wakes from the 
latter paler, weaker, lower, more enervated, and less able to bear 
pain. I have long had this conviction; indeed, throughout life I 
have acted upon it. It may be regarded as a prejudice; but I 
think the patients recover better and quicker, and are less liable to 
pyzmia, erysipelas, and other unfavorable sequel of operations 
when thus treated. These, at any rate, we seldom see in Alden- 
brooke’s Hospital; and our immunity from them is, I think, partly 
due to the practice of non-interference after operations so generally 
followed in this hospital. You will understand that I make a dis- 
tinction between the use of opium as a remedy for disease and as a 
means of relieving pain after operations. In the former case, it is 
a very valuable medicine under many circumstances—one of the 
most valuable we possess. But in the latter case, there is no dis- 
ease; the pain is merely a natural consequence of the physical in- 
jury which has been sustained, or of the local changes which are 
taking place as a consequence of the injury. The condition will 
generally subside after a short time, and it is much better to allow 
it to do so, unless there is some special reason for interference.— 


Medical Times. 


To PreEvEeNT Pirtine IN SMALL-Pox.—In a case recently 
treated, in which the eruption so completely covered the face that 
it was almost impossible to place the point of the finger on it with- 
out touching it in one or more places, Dr. J. C. Whitehill, of St. 
Louis, Missouri, (Medical Archives), succeeded in absorbing the 
“nocks” completely, by anointing the face freely with a solution of 
carbolic acid 9 j., and soda bisulph. 5 ij., in an ounce of pure fresh 
glycerin, and causing each vesicle, as soon as formed, to be punc- 
tured with a finely-pointed hard wood, and some of the solution 
introduced. At the same time light was excluded, as far as_possi- 
ble, from the room, and a liniment of croton-oil used over the chest 
as arevulsive. Not a “pit” was formed on the face——New York 


Medical Record. 
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APOMORPHINE AS AN Emetic (M. Loeb, of Worms: Berliner 
Klin. Wochenschr., No. 33, 1872).—The investigations of Siebert, 
Riegel and Bochm concerning the nature of this drug as an emetic, 
induced Loeb to try its effects in the case of a young man who had 
accidentally swallowed a large draught of alcoholic solution of oil 
of bitter almonds. The author says: “I was called to see the pa- 
tient half an hour after the accident, and decided that an immedi- 
ate emetic must be given. I therefore injected into the region of 
the stomach 0.008 of a fresh solution of apomorphine. In eight 
minutes, after repeated gapings on the part of the patient, copious 
emesis of a mass smelling strongly of hydrocyanic acid occurred. 
This recurred in five minutes. Then the patient recovered rapidly.” 

The success of this treatment is ascribed to the promptness of its 
action. 

As arule, no more than 0.008 of a solution of apomorphine, 
made in the strength of 1.12: 4.0, is to be administered. This 
usually produces in adults two attacks of emesis. In a child thir- 
teen months old, to whom the author gave 0.002 of a solution of 
this drug, alarming symptoms followed the first attack of vomiting. 

(The above report is literally translated; the precise quantities 
used are not given, but probably 0.008 of a cubic metre,=8 cubic 
millimetres, or a few minims, is meant.—Phil. Medical Times. 


SULPHATE oF CrncHonéA.—M. Briquet, at a recent meeting of 
the Paris Academy of Medicine, gave his conclusions with regard 
to the value of this drug, as based upon eight hundred and ninety- 
three authenticated cases which had been treated successfully with 
it since the time of Magendie and Chomel. 

Its success has been especially marked in cases of intermittent 
fever of medium intensity. Furthermore, it arrests the paroxysms 
of typhoid, mitigates the symptoms of intermittent neuralgia, and 
is of great benefit in articular rheumatism. Dr. Briquet lays great 
stress upon the mode of administering the drug. It should be 
given in watery solution in doses of from fifty centigrammes to one 
gramme (eight to fifteen grains), according to the intensity of the 
fever. The whole dose must not be given at once, but must be 
divided over five or six hours, and it is extremely important that 
the substance should be taken during the apyretic interval, and at 
least eight or ten hours before the return of the fit. 


TracHEoromMy.— Dr. George Buchanan, Lecturer on Clinical 
Surgery, Glasgow Royal Infirmary, in a recent clinical lecture on 
“Tracheotomy,” states that he has performed this operation in 
thirty-nine hopeless cases; of these, thirteen recovered, or one out 


of every three operated on, 
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SuLpHo-VINATE OF Sopa.—This salt, first recommended by 
Rabuteau, is the subject of some remarks by the Gazette Hebdoma- 
daire, ix which the fear is expressed that certain poisonous ingre- 
dients may enter it in its manufacture. It is made by first mixing 
alcohol and sulphuric acid, with an excess of the latter, thus pro- 
ducing sulpho-vinie acid. This is saturated with carbonate of 
baryta, producing an insoluble phosphate of baryta, and a soluble 
sulpho-vinate in solution. To this solution is added sulphate of 
soda, or carbonate of soda, which gives the sulpho-vinate of soda 
together with carbonate of baryta. The latter salt is removed by 
an ulterior process. If the decomposition of the sulpho-vinate of 
baryta should not be complete, a portion of it will remain in the 
preparation, and give it a poisonous quality. Besides, arsenic may 
enter into the composition of the carbonate of baryta. If, how- 
ever, the sulpho-vinate of soda be carefully prepared, it has two 
advantages over sulphate of soda and sulphate of magnesia as a 
purgative; a smaller dose is required, five or six drachms being a 
sufficient cathartic for an adult; and it is less unpleasant to the 
taste, especially if it be dissolved in the same quantity of water 
required for the other salts.—Pacifiie Medical Journal. 


PUNCTURE OF THE ABDOMEN FOR THE RELIEF OF TYMPANT- 
Tis.—The Dublin Quarterly Journal of Medical Science mentions 
three cases in which marked relief was afforded by this operation. 
In one the distension was caused by the pressure of an ovarian 
tumor on the intestine. The puncture was made in the cecal re- 
gion, and was repeated daily, more than fifty times, at the request 
of the patient. At the autopsy no traces of the punctures could 
be observed. The second case was that of a man sixty-one years 
old. Eight punctures were made in fourteen days, with great re- 
lief and no unpleasant results. In another case, reported in the 
Practitioner, the operation was performed upon a patient with 
double pneumonia. The punctures, two in number, were made 
over the transverse and descending colon, and gave great relief. 
The patient, however, died of pneumonia, but no traces of the 
puncture could be found after death, except on the surface of the 
body. The instrument use] was an exploring tochar (m. 1 Weiss). 


NITRATE OF SILVER IN EPILEPsy AND CHoREA.—In 1802, 
Dr. Sims, of London, read a paper before the Medical Society of 
London, on the great value of this remedy in epilepsy and chorea, 
This paper, it is believed, contains the earliest notice of the efficacy 
of this salt in these diseases. 

The value of elaterium as a purgative in dropsy was mentioned 


by Dr. Sims as early as 1798,—New York Medical Record. 
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BALsAM OF CopAIBA IN SMALL-Pox AND ScARLATINA (Medi- 
cal Times and Gazette, February 17).—From our knowledge of the 
effects of the balsam on the skin and mucous membranes, Dr. A. 
Rowland, Visiting Physician and Surgeon to the Marine and Em- 
igrant Hospital, etc., Quebec, was induced to try it, in four or five 
drop doses, mixed in 5 ij. sirup and 5 ij. mucilage of gum Arabic, 
three or four times a day, in the confluent small-pox of a person 
who had never been vaccinated. It caused no nausea, but, on the 
contrary, created a keen appetite, which continued till recovery. 
No pitting took place, and no local application was used but glyce- 
rin and water. Dr. Rowland tried the same mixture in scarlet 
fever, with most satisfactory results. Under its use, the tongue 
and sore-throat got rapidly clean and well, followed by a keen ap- 
petite, and by none of the usual sequels. The secretion of urine 
was copious, and began to increase in quantity after two or three 
doses. At first it was the color of ale and a little ropy, but by the 
third day quite clear and normal. ‘The the author’s theory of the 
action of the remedy is, that it alters or destroys the character of 
the virus, and eliminates it out of the system by the skin and kid- 
neys more particularly; for the recoveries have been unusually 
rapid. In both cases Dr. Rowland prescribed milk, beef-tea, wine, 
and spirits, according to need. 


PosTURE AS AN IMPORTANT ADJUNCT IN THE TREATMENT OF 
DiARRomA AND DysenTERY.—E. P. Sale, M.D., of Aberdeen, 
Mississippi, writes: Rest, as is well known, is the sine qua non of 
inflammations, and in order to secure it in the above intestinal dis- 
eases, I have for some time past directed patients to assume a prone 
position with a compress—e. g., a pillow or bolster—placed under 
the abdomen, the amount of compression to be governed by the 
degree of tenderness. I conceive this method to approach in effect 
the splints, used to retain fixture of limbs. The compress to a 
great extent prevents peristaltic action of the intestines, especially 
when used in connection with opiates. The position renders respi- 
ration more thoracic, thereby preventing movement of the intes- 
tines, which is consequent of abdominal respiration, and tormina 
in a great degree is relieved. 


TREATMENT OF CHILBLAINS.—Mr. Fergus recommends sulphu- 
rous acid in this affection. It should be applied with a camel’s 
hair brush, or by means of a spray producer. One application of 
this usually effects a cure. The acid should be used pure. A good 
wash for hands or feet affected with chilblains is sulphurous acid, 
three parts; glycerin, one part; and water, one part. The acid 
will be found particularly useful in the irritating, tormenting stage 
of chilblains,—Cincinnati Medical Repertory. 
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A Goop Lesson on Dracnosis.—In a clinical lecture in the 
Liverpool Royal Infirmary, reported in the London Lancet, Dr. 
Waters makes the following very sensible remarks : 

“Tt may seem to you an easy matter to make out the nature of a 
case. A man of experience will put a few leading questions, make 
perhaps only a slight physical examination, and at once pronounce 
a correct opinion of the existing ailment; and you may imagine 
that you will readily be able to do the same. But do not be mis- 
taken. This power of rapid diagnosis has been the result of lon 
observation and great painstaking ; and you will find even that the 
man of the most matured judgment will often spend a long time 
over a case—will examine carefully all its details—before he will 
venture an opinion of its nature. If you wish to attain to the 
power of rapid diagnosis—of rapid diagnosis in ordinary cases— 
you must begin by examining with the greatest care every detail 
of a series of cases which are the best-marked instances of their 
kind. The study of these will prepare you to understand the va- 
rieties and complications which so constantly present themselves at 
the bedside.” —Pacifie Medical Journal. 


Pitts OF FERROous Ox1DE.—W. Kirchman has, for the last ten 
years, prepared the following pills, which have been used with fa- 
vorable results by several physicians: R. Ferri sulphatis, 120 
grains; magnesiz uste, 20 grains; glycerini, 15 drops. M. ft. 
pilul. No. 60. The pills are well adapted for sugar coating; placed 
in water, they dissolve at once, leaving ferrous oxide behind. Fer- 
rous and magnssium sulphate containing the same amount of water 
of crystallization, the above formula yields a good mass without 
any further addition. The glycerin prevents the magnesia salt 
from drying, the fine crystalline mass of which envelopes the fer- 
rous oxide so completely as to prevent all oxidation, even when 
kept for years.—Archiv d. Ph., 1872, September, 231.—American 
Jounal of Pharmacy. 


THE Local AND SUPERFICIAL ANASTHETIC EFFECTS OF THE 
PueEnors.—<According to Dr. Edward R. Squibb, of Brooklyn, 
New York, (New York Medical Journal), the best of these is cresol 
or cresylic acid, and next phenol or the crystallized carbolic acid. 
But practically the cheap mixture of the two, called coal-tar creo- 
sote or impure carbolic acid, is as good as either. The prompt and 
complete effect of very dilute aqueous solutions of this creosote 
upon the pain of burns, erysipelas, etc., led him to infer peculiar 
anesthetic properties many years ago, and the numbneess or insen- 
sibility produced upon the hands by handling it confirmed the 
idea, 
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PREPARATIONS OF EvucaLyptus GLosuLus.—L’ Union Phar- 
maceutique, 1872, September, publishes the following formulas: 

Sirup of Eucalyptus.—Distilled water of eucalyptus, 500 parts; 
sugar, 950 parts. Dissolve without heat and filter. 

Tincture of Eucalyptus.—Eucalyptus leaves, dried and cut, one 
part; alcohol of 80 per cent., five parts. Digest for six days and 
filter. 

Wine of Eucalyptus.—Eucaly ptus leaves, dried and cut, 30 parts ; 
alcohol of 60 per cent., 60 parts; white wine, 1,000 parts. Macer- 
ate the leaves in the alcohol for 24 hours, add the wine, macerate 
for ten days, express and filter. 

Extract of Eucalyptus.—Eucalyptus leaves, dried and cut, 1,000 
parts; water, 3,000 parts. Obtain by distillation the volatile oil. 
Of the residue in the still, prepare an aqueous extract, which treat 
with 1,000 parts of alcohol of 60 per cent., filter, concentrate the 
alcoholic liquid to the consistence of an extract, to which, while 
cooling, add the volatile oil and mix intimately— American Jour- 
nal of Pharmacy. 


SULPHATE OF TRON IN SuppuraTion.—A child burned nearly 
over the whole body was recently brought to the Child’s Hospital 
at Lausanne. The suppuration was so abundant that the ward in 
which the patient lay became uninhabitable. The child was then 
placed in a bath containing two handsful of sulphate of iron. The 
cessation of pain was almost immediate. After repeating the bath 
twice a day, for fifteen or twenty minutes at a time, the suppura- 
tion moderated, the fetid odor disappeared, and the patient rapidly 
recovered.— Boston Journal of Chemistry. 


CANCER OF THE LiveR.—Dr.'N. 8. Davis, of Chicago, Illinois, 
(Chicago Medical Examiner), has realized, in the treatment of this 
disease, the most benefit from some of the arsenical preparations 
with conium. The following is a good formula: Bj. Arsenite of 
soda, gr. iv.; ext. conium, 5iss. Make a mass and divide into 
sixty pills, one three or four times daily. Among the best ano- 
dynes to relieve pain are fluid ext. hops and lettuce. In this way 
the fatal result may be delayed. 


TINCTURE OF CALENDULA IN PHAGEDEZNA.—Thomas Ken- 
nard, of St. Louis, Missouri, (Medical Archives), advocates the use 
of the tincture of calendula (garden marigold) as a local application 
in phagedeena. He has used it in preference to aromatic wine as a 
dressing for syphilitic sores for many years. It is also recommended 
as a stimulant and healing application for lacerated wounds, ulcers, 
or any breach of continuity of the surface. 

Vou. III.—No. 5.—20. 
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TREATMENT OF THE INFLAMED Breasts OF Nurses.—The 
method here recommended is so simple that no one need hesitate to 
adopt it, provided he is called in before the mischief has reached a 
certain degree of development. It is well-known that engorge- 
ments of the mammary glands are frequently caused by chapped 
nipple. The inflammation of the skin extends directly into the 
ducts, exudations take place by which some of the ducts are plug- 
ged up, the milk is pent in, and hence the engorgement. If, now, 
in such a case, the breast be surrounded with the hands, and press- 
ure made in the direction of the nipple, a thin, transparent, whitish 
vesicle is caused, by the milk accumulating behind the closed ori- 
fices of the ducts. It is necessary, then, to do this, and, having 
done it, the next thing is to prick the vesicle with a needle, to re- 
move any epithelial scales which may be present, and to apply the 
infant. If time has not been lost unnecessarily, the relief is almost 
immediate, and pain and tumefaction disappear in a few minutes; 
but even when it is otherwise, the relief is very marked, and by 
repeating the process a few times, the sufferer is relieved altogether. 


PURIFICATION OF CHLORAL HypraTE.—Prof. E. A. Flueck- 
iger states (Phar. Cent. Hall) that much of the commercial chloral 
hydrate is impure, and unfit for use until purified. It is usually 
met with in irregular masses containing moisture, and having a 
sharp, pungent odor, indicating partial decomposition. The salt 
may be readily purified by dissolving it in pure bisulphide of car- 
bon, (soluble in forty-five parts of the menstruum at 18° C), and 
allowing the salt to crystallize by the spontaneous evaporation of 
the solvent. The product appears in colorless prismatic crystals, 
not hygroscopic, and free from acid reaction. 


Use oF CamMpHor IN HospitaL GANGRENE.—M. Netter, of 
the Military Hospital of Rennes, has found camphor, in powder, 
very efficacious in hospital gangrene, by sprinkling it abundantly 
over the wound. In his service, as well as in that of M. Aubry, 
surgeon of the same institution, they had treated this affection by 
the usual means—chloride of iron and carbolic acid with aleohol— 
but without success. By using very freely the powdered camphor, 
three patients were successfully treated, and in forty-eight hours 
the disease disappeared from the hospital. —WN. Y. Med. Journal. 


MetHop oF Makine LEEcHES Brre.-—Place them in a mix- 
ture of two parts of wine and one of water; they are in a few min- 
utes very active, and take hold instantly ; and if they are gorged 
with blood, they disgorge themselves and will draw again. 
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TINCTURE OF IODINE IN CHOLERA INFANTUM AND DysEN- 
TERY.—Dr. Gilliam (Clinic) says: “As iodine has the property of 
arresting transudations, and as it is of particular value in many in- 
flammatory affections of the skin, and as the skin and mucous 
membrane are very analogous in structure, @ priori, it would seem 
probable that iodine might be of service in the above-named affec- 
tions. I have tried it in a case of cholera infantum and in a case 
of dysentery. It seemed to yield good results in the former, and 
eventuated in acure. In the latter, its influence was not so marked, 
though seemingly beneficial. I am now trying it in a case of dys- 
entery, and am encouraged both by its effect on the patient and a 
statement going the rounds of the journals to the effect that a very 
obstinate case of vomiting has been checked by the administration 
of ten-drop doses on sugar, where everything else had failed. I 
give it in doses of from eight to fifteen drops every four hours to 
an adult, either on sugar on in glycerin.” 


TREATMENT OF ENLARGED TonsiLs.—Dr. Rumbold, St. Louis, 
Missouri, (Medical Archives), has treated successfully a number of 
cases of enlarged tonsils by injecting the glands, by means of a 
hypodermic syringe, with a solution of iodine—iodine, gr. ij.; pot. 
iod., Dij.; aque, 5j. Generally, a slight inflammation followed 
the injection, but soon subsided. From twelve to seventeen injec- 
tions—ordinarity two a week—were sufficient to reduce the gland 
to its normal condition. The advantage claimed for this mode of 
treatment was saving the substance and function of the gland. 


THE THERAPEUTIC VALUE OF GELSEMINUM.—Dr. Philip C. 
Williams, Baltimore, Maryland, (Baltimore Medical Journal), in 
an extended paper on the value of “Gelseminum,” believes that it 
will cure all pure, simple neuralgias of the cerebral system with 
promptness and efficiency; that it will relieve cerebral congestion; 
that it controls maniacal excitement, and a variety of conditions 
resulting from derangements of the central nervous system. For 
these and analogous disorders he recommends gelsemirum as a 
most powerful and efficient remedy. 


TREATMENT OF CHRONIC GASTRALIA.—M. Valleix has derived 
the greatest benefit from the employment of small doses of acetate 
of morphia. He prescribes it immediately after a meal, and in 
this way he has relieved cases which had resisted all other treat- 
ment. He orders gr. i. of the acetate in 5 xxx. of distilled water 
and 5 ix. of sirup, and directs a teaspoonful to be taken immedi- 
ately after each meal. Under the use of these small doses, the 
bowels, so far from becoming constipated, are better regulated. 
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Lactic Acip IN DyspEpsta.—Dr. C. Handfield Jones advises 
the use of lactic acid in dyspepsia. He has chiefly given it in cases 
of irritative dyspepsia, where the digestion was painful and imper- 
fect, and had been so for some time; he does not advise its use at 
the commencement of the treatment in a severe case, but only after 
irritation and vascular erethism is somewhat reduced. It should 
be employed in doses of fifteen or twenty minims in a half-ounce 
of water, and taken at meal-times; he states that it seems to min- 
gle with the food, and to supply one of the constituents of healthy 
gastric juice, which is probably imperfectly produced. Its use need 
not be confined to cases of dyspepsia, but may be extended to all 
cases where it is desirable to improve the tone and power of the 
stomach. It is pleasant, occupies but little space, and the only 
objection to its use is its present high price; but if much employed, 
it could probably be obtained cheaply. 


TREATMENT OF Psortasis.—We observe in a recent number of 
the British Medical Journal that that leading dermatologist, Dr. 
Tilbury Fox, thinks that the treatment of psoriasis by arsenic in- 
ternally, and tarry preparations externally, is erroneous, and much 
too generally employed. For his own part, he has almost entirely 
given up this plan of treatment, except in certain chronic cases and 


where there is a syphilitic taint, when he found Donovan’s solution 
of great value. In all other cases, he relies mainly upon soothing 
applications locally, viz.: wet packing, alkaline and sitz baths, and 
oily preparations; and internally, remedies in accordance with the 
constitutional diathesis. This plan of treatment is especially suc- 
cessful in acute cases occurring in young children. Dr. Fox lays 
great stress upon psoriasis being treated on the same principles as 
other cases, with due regard to constitutional and other causes likely 
to affect and modify it— Medical and Surgical Reporter. 


A MIXTURE of pulv. steatite (soapstone) two parts, and hyd. 
chlor. mitis one part, is the most elegant and effective dry applica- 
tion to the chafed skin of infants. Dry hyd. chlor. mitis, applied 
once or twice a day to tumid and hemorrhoids situated about the 
anus, rarely fails to cure them in a few days.—Dr. A. S. Hudson, 
in the Pacific Medical and Surgical Journal. 


Nux Vomica in THE DiarrHa@a oF Exuaustion.—R. Al- 
coholic extract of nux vomica, (not officinal, but prepared by most 
wholesale druggists), gr. ss.; rhubarb, gr. ss.; saccharated carbon- 
ate of iron, gr. j.; blue pill, gr. ss.; opium, gr. 4—made into a 
pill, and taken three times daily. In many cases the opium may 
be omitted, 
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TREATMENT OF GoNORRH@A BY TANNO-GLYCERIN PastE.— 
Dr. Tomowitz, K. K. Regiments arzt, Austrian army, reports the 
successful employment of Schuster’s (Aix la~Chappelle) tanno-gly- 
cerin paste in somewhat different form for syphilis and gonorrhcea. 
His formula is as follows: B. Tannini puri, 5ss.; opii perveri- 
sati, gr. iv.; glycerine, q.s. ut ft. pasta. Some fifty to sixty drops 
of glycerin are requisite to bring the paste to a proper consistency. 
A sound or elastic bougie is dipped into the paste, warmed over a 
stove or spirit lamp, and thus smeared, is introduced into the orifi- 
cium penis to the fossa navicularis, where it is held for five min- 
utes. This operation is repeated three times a day. In gleet, the 
catheter or bougie is carried back to the bladder and slowly with- 
drawn, so as to bring the paste into contact with every surface of 
the urethra. Even in acute cases, the pain is but very slight.— 
Allg. Militarzl. Zeit.— Clinic. 


PHTHETIRIASIS.—W. T. Carter, M.D., Louisville, Kentucky, 
(American Practitioner, October, 1872), recommends the following 
solution for the destruction of parasites: Corrosive sublimate, gr. 
xij.; alcohol, 5 iv.; oil of bergamot, gtts. vj. Mix and add water, 
5 lijss. This mixture should be thoroughly applied to every part 
of the body infested. The first application will, in the majority of 


cases, cause the death of every accessible louse; but it should be 
continued twice daily for at least one week, in order that none may 
escape. In that particular condition of the system described so 
well by Dr. McCall Anderson, in which lice multiply on the body 
in such numbers and with such astonishing rapidity, the iodide of 
potassium alone, or in combination with prussic acid, given inter- 
nally, has yielded the most satisfactory results, 


CaRBOLIC ACID IN OpsTINATE LEUcoRRH@A.—Dr. Whitaker, 
of Cincinnati, (Cincinnati Lancet and Observer), speaks highly of 
carbolic acid in the treatment of obstinate leucorrheea. ‘The appli- 
cation is made upon the cotton-wrapped sound. The instrument, 
so enveloped, is first introduced and the uterine surface cleansed ; 
a new layer of cotton is substituted, medicated by immersion in a 
solution of proper strength, and applied to every portion of the 
uterine cavity. 


CITRATE OF [RoN AND SUEPHATE OF QUININE IN CHLOROSIS 
AND OTHER AN#MiIc STatTES.—Take of citrate of iron, 5ii.; sul- 
phate of quinia, 5ss; water, f3i. Mix, and direct from twenty to 
thirty drops for the dose, in syrup and water, after each meal, 
within half an hour of the breakfast, dinner or supper, so that it 
may be carried with the chyme along the course of the bowels, 
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Foretcn Bopy rn Interior oF EyE.—Professor 8. D. Gross 
(Michigan University Medical Journal) recommends the following 
“treatment when a foreign substance, lodged in the interior of the 
eye, cannot be extracted. Where useful vision yet remains, and 
the foreign body is creating no irritation, the case should be kept 
under close observation, and the patient cautioned to seek aid upon 
the appearance of symptoms of irritation in the sound or uninjured 
eye. Where useful vision is destroyed, and the foreign body yet 
remains, giving rise to destructive inflammation, the eyeball should 
be extirpated to remove the cause of a probable sympathetic oph- 
thalmia in the sound eye. Although dissection has shown that 
foreign bodies in the eye, as shot, pieces of iron and gun caps, may 
become encysted, yet such an event is extremely rare, and does not 
afford immunity against future attacks of inflammation. As long, 
in fact, as the extraneous substance remains, it is liable at any time, 
whether free or adherent, to provoke suffering and disease, and to 
induce sympathetic inflammation in the sound eye.—Med. Cosmos. 


Ducone O1.—Attention (British Medical Journal) has been 
recalled, by the contents of the Queensland Annexe at the Interna- 
tional Exhibition, to the medical uses of dugong oil. It has been 
declared by more than one medical practitioner, following Dr. Holt, 
of Brisbane, to possess all the nutritive properties of cod-liver oil, 
and to be equally useful in all the forms of tuberculous and wast- 
ing diseases which are benefited by the administration of cod-liver 
oil; it is alleged to possess an actually agreeable flavor, to be pleas- 
ant as an article of food, and to be acceptable to those whose stom- 
achs reject cod-liver oil. At a recent dinner in the Annexe, the 
pastry was made with dugong oil, and pronounced to be excellent. 


NocturNaL INCONTINENCE TREATED BY CHLORAL.—Dr. 
Girolamo Leonardi (L’Ippocratico, 10th July) has found chloral 
useful even in adults long affected with nocturnal incontinence of 
urine, in the dose of one gramme dissolved in sixty grammes of 
water at bed-time. The patient is not to drink much at supper. 
He mentions one case of rapid cure in a young scrofulous male, 
aged twenty-four, and another in a boy aged seven. The cure was 
without delay. 


EXTERNAL Use or Fumine Nitric Actp.—Professor Patruban 
(Memorabilien, June, 1872) says that this heroic caustic is indicated 
on account of its rapidity and drying-up of the tissues. It stops 
all effusion of blood, and leaves good scars. He uses it for warts 
and other protuberances of the skin, as condylomata, hemorrhoids, 
and tumors of the nature of neevus.—Doetor. 
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TypHom FrEver.—Arnica may be valuable in collapse, but 
where there is lung complication, with increased action of the heart, 
and rapidity of breathing, the tincture of arnica, in doses of fifteen 
to twenty drops every three or four hours, will be found exceedingly 
useful, reducing the pulse with almost the certainty of veratrum, 
without its depressing effect. Here, too, ipecac is often of great 
value. Arsenic, too, (in the form of Fowler’s solution), where the 
tongue is dark and dry, with red edges, the secretions suppressed, 
the stomach irritable, the bowels flatulent, will be found in many 
cases exceedingly useful. It is well borne in doses of three or four 
drops every six hours.—Clinic. 


ARSENIC IN DISEASE OF THE LivER.—In a case of disease of 
the liver, (recorded by Dr. de Moura in the Gaceta Medica de 
Ballia), in a patient of cachectic habit, with pallor of the surface, 
polyuria, want of appetite, and tumefaction of the liver, and in 
which analoid degeneration of the organ through syphilitic causes 
was diagnosed, the administration of arsenic was completely suc- 
cessful, after iron, the vegetable tonics, iodide of potassium, and 
corrosive sublimate had all failed. 


TINCTURE OF CHLORIDE OF IRON FoR Corns.—Dr. C. Barber 
states (Lyon Médicale) that he has cured three cases of corns on the 
toes by the application of a drop of the tincture of chloride of iron 
applied on corns night and morning. This application was con- 
tinued for fifteen days in one case, when the corns from which the 
patient had suffered for thirty or forty years were entirely destroyed, 
and pressure on the part gave not the least uneasiness. 


Extracts IN PowpEr (Boston Medical and Surgical Journal.) 
It is sometimes very desirable to administer the solid extracts (say 
extract of hyoscyamus) in the form of a powder. All such extracts 
may be reduced to fine powder by patiently rubbing them (say two 
or more hours) in a mortar with an equal quantity, by weight, of 
calcined magnesia. Extract of gentian yields the slowest to this 
manipulation. 


ERysIPELAS.—Dr. Reamy (Clinic) says that in cases where large 
doses of mur. tr. iron would not be borne by the stomach, he with- 
holds the iron for a time, giving a few doses of potass. bromid., 
which he finds almost invariably to give tolerance to the stomach, 
when the iron can be resumed in full doses. 


VERMiFUGE Sirup.—Extract spigelia maryl., fl. 5 vili.; sirup 
sennee compos., (Lond. Ph.), tb. ii. Mix while hot, and evaporate 
to a proper consistence. Dose, a small teaspoonful for a child one 
year old. 
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A New Mop or ADMINISTERING CoparBa.—Dr. Wehner, of 
Pennsylvania, has obtained, in chronic cases of gonorrhoea, excel- 
lent results from copaiba without any of its nauseating inconveni- 
ences, by administering the drug combined with opium in the form 
of rectal suppositories. He recommends the following formula: 
Copaiba, six ounces; opium powder, five grains; oil of theobroma 
and spermaceti, of each an ounce and a half. ; from forty to sixty 
grains of white wax, for twelve suppositories; one to be introduced 
morning and night. 


THE ENDERMIC APPLICATION OF BELLADONNA FOR NEURAL- 
G1A.—Prof. Lippich, of Padua, employs the following formula 
when he desires to have recourse to the ext. of belladonna: Take 
mucilage of gum Arabic, 300 grains; extract of belladonna, eight 
grains. Mix well together. Apply upon the surface previously 
denuded by a blister. M. Lippich in this manner has seen rapid 
and complete success in various cases of rheumatismal lumbago, 


cephelagia, etc. 


StrycHNIA IN ALBuMINURIA.—Brignolia, in Lo Sperimentale, 
besides recommending nux vomica in various neuroses, gastralgia, 
dyspepsia, carbiac palpitations, periodic cough, etc., states that he 
has observed it to have a marked effect in retarding ‘the progress of 
albuminuria, especially the scarlatinal form with anasarca. He 
cites twelve cases of complete recovery. 


THE Medical Times and Gazette (September 3d and October 1st, 
1870) contains articles commendatory of the use of iodine (two 
grains of iodine and a little iodide of potassium to an ounce of 
water) as a topical application to wounds, of its use in syphilis as a 
gargle, and in form of an ointment externally to relieve the osteo- 
copie pains in the shin-bones.—N. Y. Medical Journal. 


Urticaria FROM Privy Seats.—In the Berliner Klinische 
Wochenschrift, Dr. H6fling reports he has often observed urticaria 
around the anus from the use of unclean privies. He regards it as 
produced by the mould which clings around such places, and which 
acts as an irritant and local poison. 


Nitrite oF Amy IN Spasmopic AstHMA.—Dr. James A. 
Duncan, of Toledo, Ohio, relates (Michigan University Medical 
Journal) three cases of spasmodic asthma promptly relieved by a 
few drops of the nitrite of amy]. 


PILL For GASTRALGIA.—k,. Sub. nitrate of bismuth, 5ii.; ext. 
belladonna, gr. x. To be made into forty pills, and give one night 


and morning. 
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PART IIT. 





EDITORIAL AND MISCELLANEOUS. 





Our Terms, Cash. 

The subscription price of the REcoRD is low—very, when the 
amount and variety of reading matter given during the year is 
considered. In keeping the price low, we have been compelled to 
assume the risk of making it a success, and therefore cannot afford 
to fail by running it on the credit system. Two and a half dollars 
is a very small sum to the reader, but to the publisher the aggre- 
gate is by no means inconsiderable. Please remember that it re- 
quires so much cash a month to lay the REecorD before its readers, 
and we hope all friends, while pardoning these remarks, will at 
once send on the amounts of their subscriptions. Don’t delay a 
single day after reading this. 


Communications. 

The following communications have been received: “Clinical 
Report of Stray Cases of Constitutional Syphilis,’ by T. Curtis 
Smith, M.D., of Ohio; “Medical Observations,” by Fred Horner, 
Jr., M.D., of Virginia. We thank all our friends for their valua- 
ble articles. We will publish as promptly as possible. Send on 
your articles. Don’t stop writing. We and the profession wish 
to hear from you. 


Texas Medical College. 

We are pleased to learn that the prospects for organizing this 
institution are encouraging. That it will be made a thorough suc- 
cess in every respect we have reason to believe. It has our best 
wishes in its organization, and for a future of usefulness, 
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Kind Words and Suggestions. 

In the April number of THE SouTHERN Mepicat Recorp, I~ 
see a letter from Dr. J. A. Hanks, which has the ring of the true 
metal. His words are kind and true—his suggestions sound and 
good. Taken collectively, they are a high compliment both to his 
head and heart. That his advice may be followed implicitly by 
every subscriber to the REcorpD I sincerely trust. 

Yours, sincerely, ALBAN 8. Payne, M.D. 


These kind words from our Virginia associate are appreciated 
highly. The Recorp, upheld and supported by such names as 
those of our large list of associates, can “do and dare” almost any- 
thing. Go to work, friends. The Recorp will ifftrease in size 
and power just in proportion to the energy put forth by its friends, 
Its future is in their hands. While we hold the helm, will they 
not give the power? 


Texas Medical Association. 

This Association met on the 8th of April, at Waco, Texas. It 
is said to have been the most harmonious and interesting meeting 
ever witnessed by any members of the Association. 

Dr. Wallace read a learned and scientific paper on Hematuria 
Miasmatica. He also read a good article from Dr. Kilpatrick, of 
Navasota, on Puerperal Eclampsia. 

Dr. Larendon produced a specimen of aneurismal tumor weigh- 
ing three and a half pounds, and read his article showing that am- 
putation of the thigh was the only means which saved the life of 
the patient. 

Dr. Stuart read two papers; one on Tracheotomy, for removal 
of foreign substance—operation successful. The second was on 
Occlusion of Vagina. 

Dr. Hudspeth read Dr. Powell’s paper, and letters from Dr. 
Burroughs and himself in reply to Dr. Powell’s paper on the Ther- 
apeutic Effects of Bromide of Potassa and Fluid Extract of Ergot 
in the Treatment of Cerebro-Spinal Meningitis, all of which have 
been referred to the Publishing Committee. 

The election of officers resulted as follows: Dr. D. F. Stuart, 
of Houston, President; Dr. Brown, of Waco, First Vice-Presi- 
dent; Dr. Morrison, of Hearne, Second Vice-President; Dr. S, O, 

















Southern Medical Record. 815 


Young, Secretary; Dr. Hamlet, of Waco, Corresponding Secre- 
tary; Dr. J. Larendon, Treasurer. 

Medicated whisky, as advertised in the newspapers, was attacked 
by Dr. J. B. Robinson, as referring to the profession for authen- 
ticity. ° 

On the 10th, the last day of the session, the Association met at 
the Waco Female College. The newly-elected President, Dr. D. 
F. Stuart, called the meeting to order. Music by the choir. 

Dr. Flewellen was introduced to the audience, and read an elab- 
orate and learned annual address, in which he took an affectionate 
farewell from his labors as President of the Association. 

Dr. McGregor, of Austin county, was introduced, and read an 
intelligent and eloquent essay on Medicine and Quackery to the 
large and appreciative audience of ladies and gentlemen. 

Dr. Callaway read a sensible thesis, from the pen of one of the 
graduating class of his school, on the subject of Hematuria Mias- 
matica. He also read a paper, showing great research and learning; 
on Quarantine and Yellow Fever. The Association voted him 
their thanks for the same. 

The Association adjourned, to meet at Dallas the second Tuesday 
in April, 1864. Peace, harmony and good feeling prevailed in 
this body during the entire sitting. 

We are indebted to Dr. A. R. Kilpatrick .for the items above. 
In this connection, we are specially gratified to be enabled to an- 
nounce to our readers that Dr. Kilpatrick has consented to become 
one of our associate editors, to represent, in the pages of the Rr- 
CORD, his section of the great and growing interest of the medical 
profession of Texas. Dr. K. is one of the leading minds of the 
South, an elegant and charming writer, a man of profound thought 
and large experience, and a ripe scholar. Our readers, we are sure, 
will rejoice with us in securing the services of his brilliant pen ; 
and our professional brethren in the “Lone Star State”—noted for 
their highly intelligent and scientific standard—will, we are certain, 
be more than pleased to know that in Dr. K. they will have an- 
other champion and representative worthy of themselves and an 
honor to their State and profession. 


Books and pamphlets will be noticed in our next number, 
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From one of our Co-Laborers. 

“We agree with you in the opinion that an advertising depart- 
ment in a medical journal is a necessity, in order to fully meet the 
wants of the profession. Without pure medicine, it matters but 
little what we prescribe. A journal teaching us the character of 
diseases, the science and art of prescribing for their cure, would be 
unnecessary; hence, it is the duty of physicians to feel an interest 
in their home druggist. They should learn from reliable journals 
and other means who manufacture and prepare the purest and most 
reliable drugs and medicines, and advise their local druggist to 
purchase alone from parties who are known to be reliable. This 
much is due to themselves, to the profession, and to the sick. Cheap 
and impure drugs are often the cause of the loss of life and repu- 
tation. Without good books, suitable instruments, and pure drugs, 
as a profession we can accomplish but little. Your advertisements 
for artificial limbs, we are satisfied, have done much good.” 

The views above have been frequently expressed by us, editori- 
ally; and we still think the importance and value of a well-arranged 
advertising department in a medical journal is of incalculable ad- 
vantage to practitioners of medicine. It is our desire to monthly 
lay before them the very best medical truths found in the current 
medical literature of the day, and while every effort shall be made 
in this direction, we, at the same time, deem it no less a duty to 
point them to first-class, reliable houses from which to draw their 
supplies—knowing full well that no treasury of medical truths, no 
powers of diagnosis and correct principles of treatment of diseases, 
will avail the practitioner in his hour of need, if his chemicals are 
impure and his drugs worthless. 

This being our wish, we would be pleased to have any of our 
friends and co-laborers suggest the names of houses they would 
desire to see advertised in this journal—houses they know to be 
reliable and worthy of the patronage of our large circle of readers. 
This much we ask for the sake of all—both readers, advertisers 
and journal—that, being bound together in mutual interests, the 
interests of all may be subserved and promoted, honestly and faith- 
fully. We have already furnished our friends the names of some 
first-class business houses, to which we now specially desire to cal] 
their attention : 
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Tilden & Co.—This old-established house has earned a reputation 
for reliability second to no other in this country—a fact we have 
frequently done them the justice to mention. 


Alexander Brown & Co., Manufacturers of Cold Expressed Fluid 
Extracts, Eliwirs, etc., 124 Vine Street, Philadelphia, Penn.—We 
specially ask the attention of those of our friends desiring reliable 
drugs and preparations to this firm. This house will be found 
prompt and reliable. Their fluid extracts are put up and priced 
(see advertisement) in a form most convenient for the practitioner, 
who may order them direct by forwarding the prices annexed. 
Look over the large list, and see if you do not need something 
they offer. 

Codman & Shurtleff—This old and established house is well- 
known in every State and Territory of the Union. As manufac- 
turers of the Steam Atomizer and other apparatus of the kind, as 
well as instruments iadispensable to the surgeon and physician, 
they have acquired a reputation honorable and reliable in the high- 
est degree. Should our friends need—and they certainly do—any- 
thing in their line, send them your orders. You will be honora- 
bly dealt with and promptly attended to. Their atomizing appa- 
ratus are for sale at the well-known drug-store of Messrs. Redwine 
& Fox, Atlanta, Georgia. 


Galvano-Faradic Manufacturing Company, 167 East Thirty- 
fourth Street, New York.—The importance of the surgical and ther- 
apeutical application of electricity in the treatment of diseases can 
not be well overstated. Every practitioner should possess his 
“battery.” The time is near at hand when to be without the 
means of employing electricity will detract from the reputation of 
the surgeon and physician. If you want good machines—portable 
and serviceable—remember the Galvano-Faradic Manufacturing 
Company will be swre to furnish them. 

J. H. Gemrig, Manufacturer of Surgical and Orthopedical In- 
struments, ec.. 109 South Highth Street, Philadelphia.—This gentle- 
man is a skillful and reliable instrument-maker, who will take 
pleasure in making and forwarding any instrument or instruments 
desired. Give him a trial, and you will be pleased. 


Samuel 8. White, Chestnut Street, Corner Twelfth, Philadelphia— 
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This house is devoted to specialties for physicians, and practitioners 
everywhere would do well to read the advertisement. Orders will 
be attended to promptly and “on the square.” 

Henry K. Wampole & Co., Wholesale Druggists, 123 North 
Fourth Street, above Arch, Philadelphia.—Call the attention of your 
druggist to this house. You will get pure drugs should you order 
from them. 

A. M. Leslie & Co., 319 North Fifth Street, St. Louis, Mo—Our 
Western and Southwestern readers will do well to remember Leslie 
& Co. when about to order their supplies. 

Dr. Clements and H. A. Gildea, both of Philadelphia, offer fine 
inducements to the “limbless.” Call the attention of the unfortu- 
nates who need limbs to these houses—they cannot be better fitted 
and supplied. 

James W. Queen and Joseph Zentmayer will fit you up micro- 
scopes, etc., to your satisfaction in prices and qualities. 

Harlem Lodge—the inebriate asylum—will, when moral suasion 
and temperance societies fail, give your patients a chance for a re- 
turn to decency and self-respect. “The love of strong drink” is a 
disease, to be met and subdued by well-directed measures, which 
can be carried into prompt execution at Harlem Lodge. 

Home Advertisers.—These have been selected by us as among the 
best and most reliable business houses of Atlanta. Look over the 
list: not a name among them all but we can indorse and recom- 
mend. If you purchase in this market, give them a trial. You 
will be pleased. 

Owing to want of space, we are enabled to make only special 
mention of one of our home advertisers in this number—we refer 
to the excellent and highly valuable steam dyeing and cleaning es- 
tablishment of James Lochrey, which is one of the most useful and 
important enterprizes of the “Gate City.” Owing to the scarcity 
of such establishments in the South, many of our friends will con- 
fer lasting benefit on their friends and acquaintances by calling 
their attention to his enterprize. If it be true that economy is the 
highway to wealth, it becomes their duty to point out the way to 
those who know it not. Please remember this, and spread the 
news for the benefit of all parties. 
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An Honor Worthily Bestowed. 

Dr. J. M. Toner, of Washington City, and one of the corres- 
ponding editors of the RecorpD, was elected President of the Amer- 
ican Medical Association, at its late meeting in St. Louis, Missouri. 
Dr. Toner is a splendid type of the American physician, and the 
honor bestowed upon him by the National Association will gratify 
hundreds of his friends in every portion of the country. 











THE Obstetrical Journal, of Great Britain and Ireland, including 
Midwifery and the Diseases of Women and Children. Edited by 
James H. Aveling, M.D., and Alfred Wiltshire, M.D., with an 
American Supplement, edited by William F. Jenks, M.D. Henry 
C. Lea: Philadelphia. Five dollars per annum. 

The first number of this very valuable publication has been re- 
ceived. It cannot fail to secure the indorsement of the entire pro- 
fession, and should be liberally patronized. It is supported by an 
able and long list of the first men of Great Britain and Ireland. 
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